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in  Your  Pharmacy 


Need  to  print  repeat  prescriptions? 

Our  machines  repeatedly  print  over  one  million  a  day. 


The  Brother  HL-5240  is  ETP-ready.  It  doesn't  need  additional 
software  to  print  prescriptions  and  comes  with  dual  input  trays  so 
you  can  print  other  pharmacy  correspondence  without  reloading 
the  paper  tray.  We've  supplied  over  80,000  machines  to  the 
primary  care  sector,  and  over  1  million  prescriptions  are  printed 
on  our  machines,  every  day,  in  the  UK. 

Brother  are  the  prescription  printing  experts. 


At  your  side. 
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Work  in  Pharmacy?  We're  at  your  side 


FOR  MORE  INFORMATION  CALL  0845  60  60  626  QUOTING  REF:  PHARMACY 


or  visit:  www.brother.co.uk/pharmacy 
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Hewitt's  husband  against 
1 00-hour  pharmacy 

Exclusive  MP's  spouse  joins  campaign  against  proposed  100-hour  pharmacy 


Max  Cosney 


Patricia  Hewitt's  husband  has 

backed  a  campaign  to  block  a 
pharmacy  opening  under  the 
control  of  entry  exemptions. 

William  Birtles  is  calling  on 
Camden  PCT  to  reject  a  100-hour 
opening  by  ABC  Pharmacy,  C+D  can 
exclusively  reveal. 


Ms  Hewitt,  secretary  of  state  for 
health,  announced  the  control  of 
entry  measures  in  her  previous  post 
as  secretary  of  state  for  trade  and 
industry  in  2003. 

ABC  Pharmacy  stressed  it  opposed 
the  100-hour  exemption  in  principle, 
but  had  decided  to  apply  under  the 
rules  to  meet  patient  need. 

"I  write  to  oppose  the  opening  of 
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the  new  pharmacy  at  NW1  and  in 
particular  the  control  of  entry 
exemption  for  it,"  Mr  Birtles  said  in  a 
letter  to  Camden  PCT. 

The  comments  came  as  part  of  a 
bid  by  local  residents  to  block  the 
application.  They  claim  the 
proposed  pharmacy  could  attract 
drug  users  to  the  area  with  plans  for 
a  needle  exchange  service  and  force 
the  nearby  Biotech  pharmacy  out 
of  business. 

"The  area  is  already  well  served  by 
the  Biotech  pharmacy.  I  would  hate 
to  see  such  an  integral  part  of  our 
community  run  out  of  business.  I 
believe  the  remit  of  the  new 
pharmacy  will  be  a  needle  exchange 
service.  This  will  undoubtedly  attract 
drug  users  and  dealers,"  said  a 
Camden  resident. 

Exemptions  forcing  PCTs  to  act 
independently  of  the  interests  of  the 
local  community  "need  to  be  looked 
at",  Mr  Birtles  told  C+D. 

ABC  Pharmacy  also  criticised  the 
current  control  of  entry  exemptions. 
Managing  director  Nick  Beilby  said:  "I 
think  the  100-hour  exemption  is  a 
bad  idea  because  it  takes  away  the 


Hewitt:  relaxed  pharmacy  opening  rules 

decision-making  process  from  PCTs 
But,  in  this  instance  we  have  decided 
to  apply  because  there's  going  to  be 
a  temporary  move  of  patients  to 
the  area  while  a  nearby  health  centn 
is  redeveloped." 

Camden  PCT  said  the  100-hour 
pharmacy  application  will  be 
reviewed  this  week.  Under  NHS 
regulations  approval  of  the 
application  is  'automatic',  according 
to  the  PCT.  There  are  currently  two 
pharmacies  providing  needle 
exchange  in  the  area  and  one  fifth  of 
pharmacies  in  Camden  offer  this 
service,  the  PCT  added. 

Biotech  pharmacy  owner  Hansila 
Vaghela  said:  "There's  no  need  for 
two  pharmacies  here.  I've  lived  in  the 
area  for  23  years  and  I'm  happy 
serving  the  local  community." 

Patricia  Hewitt  was  abroad  and 
unavailable  for  comment  as  C+D 
went  to  press. 


News  in  brief 


Everything  calm, 
claims  Alliance  Boots 

Alliance  Boots  has  rejected 
reports  of  a  dispute  with  suppliers 
as  it  attempts  to  reduce  supply 
chain  costs  following  its  £7  billion 
merger  with  Alliance  UniChem. 

"The  majority  of  suppliers  have 
engaged  in  constructive 
discussion,"  an  Alliance  Boots 
spokesperson  said  in  response  to 
reports  in  the  Sunday  Times 
newspaper  of  a  rift. 

Boots  said  it  was  confident  of 
securing  renegotiated  terms  with 
all  its  suppliers.  "We  have  been 
upfront  and  made  it  clear  since 
the  merger  we  would  be  seeking 
the  best  price.  Nobody  has 
threatened  to  stop  supplying  on 
this  issue,"  the  spokesperson 
added. 

Boots  could  cut  suppliers  fees 
by  between  8  and  15  per  cent, 
according  to  the  Sunday  Times. 


Boots  supplies  Viagra  under  PGD 


Multiples  Cut  regulatory  burden  to  make  PGD  process  easier,  says  NPA 


Wesley  Yin-Poole 


A  Boots  pilot  to  provide  Viagra 

over  the  counter  through  the  patient 
group  directive  scheme  has  sparked 
calls  to  make  the  process  easier  for 
all  pharmacists. 

Pharmacy  stakeholders  are  set  to 
lobby  healthcare  regulators  over 
"barriers"  to  widen  PCD  access 
following  Boots'  move  to  supply  the 
drug  for  erectile  dysfunction. 

Stephen  Fishwick,  head  of  NHS 
service  development  at  the  NPA,  said: 
"We're  already  in  the  process  of 
speaking  to  the  Healthcare 
Commission,  with  a  view  to  arriving 
at  a  common  understanding  of  a 
possible  way  forward  to  reduce  the 
regulatory  burden.  The  news  from 
Boots  was  a  prompt  for  discussion." 

Boots  pharmacists  will  offer  Viagra 
to  men  aged  30  to  65  in  three 
Manchester  stores  under  the  pilot. 

The  service  follows  Boots  PCDs  to 
provide  prescription  drugs  as  part  of 


weight  and  hair  loss  clinics  over  the 
past  two  years.  However,  excessive 
red  tape  is  restricting  opportunities 
for  other  pharmacists  to  follow  suit, 
said  the  NPA. 

"The  process  of  registration  is  time 
consuming  and  costly,  effectively 

How  do  you  set  up  a  PGD? 

The  Healthcare  Commission 
charges  £907  for  registration,  and 
say  it  takes  approximately  three 
months  to  approve.  A  spokesperson 
said:  "Clearly  the  legal  position 
currently  requires  registration  with 
the  Healthcare  Commission,  which 
has  a  required  cost  and  time  factor, 
but  we  certainly  do  not  want  to 
create  unreasonable  barriers  to 
market  entry.  We  would  be  happy 
to  discuss  with  the  NPA  or  others 
how  the  process  could  be 
streamlined  while  maintaining 
proper  safeguards." 


gating  out  some  providers.  NPA 
members  are  telling  us  that  when 
they  try  to  innovate  using  this  route 
they  are  stymied  at  the  first  hurdle," 
a  spokesperson  told  C+D. 

Boots  said  its  Viagra  pilot  had  beer 
realised  as  a  result  of  careful 
research.  Kevin  Reilly,  pharmacy 
development  manager  at  Boots,  said: 
"This  pilot  was  very,  very  challenging 
It  is  fortunate  we  have  the  capacity  t 
do  that  but  we  take  all  of  the 
accountability.  It's  taken  us  a  lot  of 
time  -  we've  been  working  on  shapin 
this  for  two  years." 

Pharmacists  will  invite  patients  to 
undergo  a  detailed  consultation  and 
health  check  as  part  of  the  Viagra 
PCD  service,  according  to  Boots.  The 
scheme  will  cost  £50  for  the  initial 
screening  and  supply  of  four  tablets. 

Following  the  first  pharmacy 
consultation,  the  customer  will  be 
advised  to  book  a  follow-up  with  a 
Boots-nominated  private  doctor 
before  further  supplies  can  be  made. 


Cut  it  out:  Superdrug  deposited  25  life-size  cutouts  of  Chancellor  of  the  Exchequer  Cordon  Brown  on  the  Treasury's  doorstep  this  week. 
The  cutouts  spent  the  previous  week  collecting  more  than  1,000  customers'  signatures  for  a  petition  calling  for  an  end  to  taxes  on 
suncreams  for  children 


King's  Fund  survey  finds  PCTs 
ignoring  APMS  opportunities 

Policy  Volume  of  alternative  providers  in  primary  care  remains  small 


News  in  brief 


Learn  with  NPC  Plus 

C+D  has  joined  forces  with  the 
National  Prescribing  Centre  to  help 
pharmacists  with  their  CPD. 

Cardiovascular  risk  and 
respiratory  disease  workshops  take 
place  in  Manchester  on  March  13, 
Leeds  on  March  15  and  Warwick  on 
March  20.  Numbers  are  restricted 
so  book  early.  Phone  01732  377269 
or  see  page  16  for  details. 

Control  of  entry  changes 

\  double  change  to  control  of  entry 
will  be  put  out  to  consultation  by 
the  end  of  this  month,  C+D 
jnderstands.  The  review  will 
propose  charging  for 
jharmaceutical  applications  and 
:ighter  guidelines  to  help  PCTs 
make  the  correct  choice  when  faced 
with  multiple  applications, 
according  to  a  source. 

Section  60  approved 

rhe  Section  60  Order  has  been 
approved  by  Parliament.  Replacing 
:he  Pharmacy  Act  1954,  the  Order 
las  reformed  the  Society's 
egistration  process,  including  the 
itatutory  registration  of  pharmacy 
:echnicians  in  England  and  Wales; 
jpdated  provisions  for  education, 
.raining  and  CPD;  and  obliges  the 
Society  to  inform  PCTs  and 
;mployers  when  an  allegation 
against  pharmacists  is  referred  to  a 
itness  to  practise  hearing.  An 
imending  order  is  planned  for  later 
:his  year  to  extend  the  arrangements 
:o  pharmacy  technicians  in  Scotland. 

VJCSO  update  

rhe  DH  and  the  National  Assembly 
or  Wales  have  agreed  to  allow 
MCSO  endorsements  for  the 
ollowing  items  for  February  2007 
descriptions  -  ketoprofen  capsules 
lOOmg,  bisacodyl  tablets  e/c  5mg, 
Jiamorphine  injection  ampoules 
>mg,  diamorphine  injection 
impoules  lOOmg,  diamorphine 
njection  ampoules  500mg. 

3ill  OTC  popular  


'harmacists  have  voted 
averwhelmingly  in  favour  of  selling 
:he  Pill  OTC  in  an  online  C+D  poll. 

Just  under  60  per  cent  of 
espondents  would  like  to  see  the 
'ill  go  OTC,  according  to  the  poll. 
Don't  miss  C+D's  online  feature  on 
5OM  to  P  switches  this  week. 
vww.dotpharmacy.com 


Emma  Wilkinson 


PCTs  are  failing  to  use  alternative 

providers  such  as  community 
pharmacies  for  primary  medical  care 
services,  a  report  from  the  King's 
Fund  suggests. 

A  survey  of  122  PCTs  showed  the 
volume  of  alternative  providers  in 
primary  care  remains  small  and  use  of 
APMS  contracts  is  limited. 

Only  two  PCTs  had  awarded  a 
contract  outside  the  'NHS  family'. 

Most  PCTs  were  using  APMS 
contracts  to  fill  long-term  practice 
vacancies,  the  majority  of  which 
had  been  filled  by  local 
entrepreneurial  GPs. 

The  King's  Fund  team  said  PCTs 
were  being  cautious  in  commissioning 
alternative  types  of  primary  care 
provider  from  the  commercial  sector, 
with  GPs  having  a  'virtual  monopoly'. 

They  added  that  NHS  managers 
may  not  have  the  knowledge  or  the 
courage  to  challenge  local  GPs. 

Dr  Nicola  Walsh,  visiting  fellow  at 
the  King's  Fund,  said  they  would  be 
looking  in  detail  at  the  reasons  for 
the  findings. 

"For  50  years,  we  have  always 
relied  on  NHS  providers.  Like  all 
things,  we  have  to  get  a  shift  in 


mind  set  to  think  about  diversity 
of  provision." 

In  evidence  to  the  Galbraith 
review  into  control  of  entry,  the 
Company  Chemists'  Association 
also  warned  there  needed  to  be 
more  contestability  in  primary  care 
service  provision,  in  particular  for 
enhanced  services,  with  funding 
streams  opened  up. 

A  spokesperson  for  the  CCA  said: 
"PCTs  have  unprecedented 
opportunity  and  freedom  to 
encourage  new  providers  and  to 
think  creatively. 

"But  as  well  as  overcoming  the 
financial  barriers,  there  is  huge 
cultural  change  needed.  Pharmacy  is 
a  safe  pair  of  hands.  The  time  is  right 
for  pharmacy  to  deliver." 

Stephen  Fishwick,  head  of  NHS 
service  development  at  the  NPA, 
said  there  had  been  a  'double 
whammy'  of  financial  problems  and 
PCT  reorganisation,  which  had 
prevented  pharmacy  commissioning 
moving  forward. 

"What  we  don't  want  to  happen  is 
a  triple  whammy  of  poor  governance 
that  results  in  perpetuation  of  a  GP 
monopoly,"  he  added. 

For  more  information  go  to 
www.kingsfund.org.uk 


How  pharmacy  has  fared 
under  PCT  commissioning 

We  didn't  have  success  with  the 
five  PCTs  in  Leeds  but  that  was 
financial.  It's  looking  much  more 
promising  now  we  have  gone  to 
one  PCT  and  we're  really  quite 
hopeful  that  they  are  looking  to 
supply  different  types  of  services. 
Janet  Ward,  LPC  secretary,  Leeds 


The  uptake  has  been  relatively 
small.  The  profession  has  failed  to 
convince  the  commissioners  of  the 
value.  It's  a  major  frustration  and 
it's  something  the  LPCs  are 
increasingly  having  to  get  to  grips 
with.  What  we  need  to  do  is 
present  more  business-like 
proposals  to  PCTs. 
Careth  McCague,  LPC  secretary, 
Leicester 
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Join  the  NHS  team 


Canesten  AF  switch? 

Bayer  Consumer  Care  is  seeking  a 
P  to  CSL  switch  for  Canesten  AF 
Bifonazole  Once  Daily  Athlete's 
Foot  Cream. 

Bifonazole  1  per  cent  cream  has 
been  licensed  in  the  UK  since  1986 
as  a  treatment  for  athlete's  foot, 
with  subsequent  reclassification  to 
a  P  medicine  in  1997. 

The  MHRA  is  inviting  comments, 
to  be  returned  by  March  26  on  its 
website  at  www.mhra.gov.uk 

Day  Lewis  rebrand  

Pharmacy  staff  are  taking  time  out 
to  help  Day  Lewis  rebrand  six  Boots 
stores  in  36  hours.  The  project 
follows  Day  Lewis's  recent 
acquisition  of  31  pharmacies  from 
Alliance  Boots. 

Day  Lewis  is  also  planning 
seven  roadshows  to  help  the  250 
Alliance  Boots  staff  integrate  into 
the  company. 

Pharmacy  goes  forth 

Pharmacy  services  will  be  included 
as  part  of  a  £300  million  investment 
in  a  community  hospital  and 
replacement  Alloa  Health  Centre 
for  Clackmannanshire  in  Scotland. 

NHS  Forth  Valley  is  looking  to 
develop  an  integrated  model  of 
care  and  provide  a  combination  of 
new  pharmacy  contract  and 
specialist  pharmacy  services. 

The  hospital  will  incorporate 
three  CP  practices,  which  are 
moving  from  the  present  Alloa 
Health  Centre. 

Welsh  IT  claims  

Pharmacy  contractors  in  Wales 
must  fill  out  and  submit  a  copy  of 
the  ETP1  claim  form  to  ensure  their 
payment  for  connectivity. 

The  new  requirement  was 
announced  by  the  WAG  Primary 
Care  IM&T.  BSCs  will  be  contacting 
contractors  and  distributing  the 
form,  which  is  available  on  the 
PSNC  website,  www.psnc.org.uk 

Drug  advice  for  CVD 

A  BMJ  review  of  safety  monitoring 
and  testing  of  the  cardiovascular 
drugs  amiodarone  and  digoxin  has 
concluded  that  blood  levels  often 
do  not  correlate  with  activity  or 
toxicity.  The  author  added  that 
therapeutic  ranges  are  guides  only, 
and  that  prescribers  should  know 
\  to  use  them. 


Politics  Contractors  urged  to  abandon  old  rivalries  with  GPs 


Max  Gosney 


Think  as  a  team  rather  than  as 

individuals  if  you  want  to  thrive  in  the 
NHS  of  tomorrow,  a  senior 
government  policy  advisor  has 
told  MPs  investigating  the  future 
of  pharmacy. 

Contractors  must  abandon  old 
rivalries  with  GPs  and  get  proactive 
under  practice-based  commissioning, 
Dr  David  Colin-Thome  urged  the  All- 
Party  Pharmacy  Group  at 
Westminster  last  week. 

"We  need  a  shift  in  mind  set.  It's 
the  idea  of  thinking  as  an 
organisation.  Sometimes  professions 
are  saying  'why  am  I  not  engaged?' 
rather  than  'what  more  can  I  be 
doing?'  I  think  that  is  one  of  the 
issues  here,"  he  said. 

Dr  Colin-Thome  pleaded  for 
pharmacists  to  give  GPs  time  to  get 
on  top  of  PBC.  "I  think  GPs  need  time 
to  adjust  from  the  idea  of  doing 
everything  themselves  to  using  other 
healthcare  professions  to  best 
manage  community  care.  There's  a 
role  for  pharmacy,  but  the  profession 


Dr  David  Colin-Thome:  calling  for  a  shift 
in  mind  set 

needs  to  be  pushing  for  it,"  he  added. 

Pharmacists  must  look  to 
"collaborate  rather  than  compete" 
with  other  NHS  stakeholders,  said 
England's  chief  pharmaceutical 
officer  Keith  Ridge.  "This  is  about  the 
maturity  of  professions  being  able  to 
work  together  under  a  culture  of 
collaboration,"  he  said. 

The  APPG  is  due  to  report  on  the 
findings  of  its  inquiry  into  the  future 
of  pharmacy  this  spring. 


TV  and  film  documentary  maker  Michael 
Moore  chats  with  pharmacist  Dilip  Soshi, 
of  the  Boss  Pharmacy,  Clapham,  while 
making  a  new  documentary  this  week 


GP  incentives  praised 

Calls  for  GPs  to  be  given  cash 
incentives  to  commission 
pharmacy  services  under  practice- 
based  commissioning  have  been 
backed  by  the  APPG  chair. 

Offering  incentives  to  doctors  is 
the  only  way  to  ensure  pharmacy 
is  at  the  forefront  of 
commissioning  plans,  said  APPG 
chairman  Howard  Stoate. 

"GPs  need  to  be  given  incentives 
to  get  them  to  work.  It's  had  an 
amazing  effect  under  their  new 
contract,"  he  said. 

The  comments  follow  calls 
from  the  Company  Chemists' 
Association  to  introduce  closer 
ties  with  pharmacists  under  the 
GP  contract. 

However,  primary  healthcare 
tsar  David  Colin  Thome  expressed 
reservations  over  the  proposal. 
"There  will  be  tension  if  you  have 
quality  and  outcome  frameworks 
in  both  GP  and  pharmacy 
contracts,"  he  said. 


Is  pharmacy  stuck  on  the 
NHS  sidelines?  Have  your 
say  by  contacting 
Max  Gosney  on  01 732 
377315  or  email 
mgosney@cmpmedica.com 


News  in  brief 


GP  errors  under  scrutiny 

The  General  Medical  Council  is  to 
invest  £100,000  in  a  study  of 
the  prevalence  and  causes  of 
doctors'  prescribing  errors.  A 
working  party  will  also  explore 
ways  to  improve  prescribing.  The 
moves  follow  press  allegations  that 
changes  in  pharmacology  teaching 
had  led  to  errors. 


Hewitt  backs  enhanced  services 

Politics  Minister  praises  pharmacists'  efforts  to  combat  chronic  diseases 


Health  minster  Patricia  Hewitt 

has  reiterated  the  government's 
intention  for  pharmacists  to  take  a 
greater  role  in  treating  chronic 
diseases  during  a  webchat  this  week. 

Ms  Hewitt  was  asked  how  she 
planned  to  use  pharmacists  to 
counter  an  epidemic  of  "lifestyle 


diseases".  She  said  that  pharmacists 
were  already  offering  a  lot  more 
services  such  as  stop  smoking 
services  and  medication  reviews. 

She  added:  "More  and  more  are 
installing  small  consulting  rooms  so 
they  can  give  advice  and  immediate 
treatment. 


"In  London,  we've  been  trialling 
chlamydia  screening  in  Boots  -  which 
is  working  really  well  with  young 
women,  though  it's  a  problem 
getting  young  men  in. 

"And  we  certainly  intend  to  do 
more,  because  it  works  so  well  for 
patients."  EW 


It's  understandable.  After  all,  you  have 
a  lot  to  contend  with  these  days. 


That's  why  you  can  rely  on  AAH  for  knowledgeable, 
sound  business  advice,  innovative  services  and 
approachable,  experienced  professionals,  who  will 
go  that  extra  mile  to  give  you  the  support  you  need. 

Then  again,  the  one  thing  we'll  never  be  is  exclusive 
-  you'll  always  be  independent  with  us. 

Want  to  know  more? 

You'll  find  our  phone  number  below. 


Aah...  that's  better 


Customer  care  helpline  0845  607  8899 

AAH  Pharmaceuticals  Ltd,  Sapphire  Court,  Walsgrave  Triangle,  Coventry  CV2  2TX 

www.aah.co.uk 
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'  drugs  pricing  report 
expected  this  month 

Industry  Report  could  recommend  pricing  medicines  against  benefits  delivered 


Emma  Wilkinson/Max  Cosney 

The  Office  of  Fair  Trading 

investigation  into  the  scheme  that 
sets  profit  levels  for  manufacturers  of 
branded  pharmaceuticals  may  be 
published  this  month,  according  to 
the  competition  watchdog. 

"I'll  stick  my  neck  out  and  say  it 
will  probably  be  published  this 
month  but  we  can't  guarantee  it,"  an 
Office  of  Fair  Trading  spokesperson 
told  C+D. 

News  in  brief 


Good  CD  practice  guide 

A  new  edition  of  A  Guide  to  Good 
Practice  in  the  Management  of 
Controlled  Drugs  in  Primary  Care 
(England)  has  been  published  by 
the  National  Prescribing  Centre.  It 
is  available  online  at 
http://tinyurl.com/ynjqr8 

Blockbuster  double  

Two  blockbusting  drug  launches  for 
the  treatment  of  hypertension  and 
wet  age-related  macular 
degeneration  were  announced  by 
Novartis  this  week. 

The  amlodipine-valsartan 
treatment  (Exforge)  is  indicated 
for  patients  whose  blood  pressure 
is  not  adequately  controlled  on 
amlodipine  or  valsartan 
monotherapy. 

Ranibizumab  (Lucentis)  for  the 
treatment  of  macular  degeneration 
binds  to  factors  believed  to  cause 
endothelial  cell  proliferation  and 
neovascularisation. 

Patient  pleasing  

The  NPA  is  offering  to  help  its 
members  complete  the  mandatory 
patient  satisfaction  survey,  due  in 
March  2008. 

A  resource  pack  and  two  survey 
companies  will  be  on  hand  to  help. 

Raina  Jordan,  NPA  commercial 
manager,  said:  "If  you  would 
like  advice  on  which  level  of 
support  may  be  best  for  your 
needs  or  to  register  your  interest 
in  readiness  for  the 
announcement,  please  contact  us 
on  r.jordan@npa.co.uk" 


The  report  on  the  Pharmaceutical 
Price  Regulation  Scheme  (PPRS) 
could  see  medicines  priced  by  the 
benefits  delivered  to  the  NHS, 
according  to  an  article  in  the  Financial 
Times  newspaper. 

Introducing  "value-based"  pricing 
will  make  it  harder  to  bring  medicines 
to  market,  said  Elisabethann  Wright, 
counsel  at  law  firm  Hogan  &  Hartson. 
"Demonstrating  added  value  can  be  a 
challenge  as  it  is  difficult  to  identify  a 
suitable  comparator  between  a 


product  that  has  been  on  the  market 
for  a  number  of  years  and  a  new 
product  which,  although  it  comes 
with  high  expectations,  does  not  yet 
have  tangible  proof  of  quality,  safety 
and  efficacy." 

The  Association  of  British 
Pharmaceutical  Industry  said:  "We 
have  been  involved  in  lengthy 
discussions  with  the  OFT.  We  await 
publication  of  the  report  with  interest 
and  hope  the  welfare  of  patients  is 
top  of  the  agenda." 


Top  dog:  this  canine  mascot  will  visit  40  West  Midlands  primary  schools  as  part 
of  a  healthy  eating  initiative  by  The  Midcounties  Co-operative  pharmacy  group. 
Healthy  Hound  was  pictured  at  Berrybrook  Primary  School  in  Wolverhampton. 
Government  figures  show  8.5  per  cent  of  six-year-olds  are  clinically  obese 


Independent  prescribers 
'new  arm  for  NHS'  in  Wales 


Wales  Pharmacists  and  nurses  complete  training 


One  hundred  and  fifty  independent 

prescribers  will  be  operating  in  Wales 
by  this  autumn  when  their  training 
has  been  completed  as  the  first  stage 
of  providing  a  new  arm  for  the  NHS. 

The  150,  a  mix  of  pharmacists  and 
nurses  who  currently  hold 
supplementary  qualifications,  will 
have  been  "prioritised  according  to 
local  need"  by  local  health  boards 
and  NHS  trusts  for  attendance  at 
conversion  courses  in  Wales. 

First  minister  Rhodri  Morgan 
described  the  change  as  "by  far 


the  biggest  change  in  the  role  of 
pharmacists"  in  improving 
healthcare. 

Combined  with  the  advent  in  April 
of  free  prescriptions,  the  profession 
"will  no  longer  be  revenue  collectors; 
instead  they  will  be  able  to  devote 
more  time  to  this  prescribing  and 
advisory  role".  CB 


RPSGB  president  on 
increasingly  innovative 
roles.  See  p1 1 


"Day  Nurse  Product  Information.  Presentation:  Clear 
orange  liquid  containing  per  30  ml  Paracetamol  1000  mg, 
Pseudoephednne  Hydrochloride  60  mg,  Pholcodine  10  mg. 
Uses:  Short  term  relief  of  the  symptoms  of  colds  and 
influenza  Dosage  and  administration:  Adutts  and  children 
12  years  and  over:  30  ml  every  4  hours  if  needed  up  to 
4  doses  in  24  hours.  Children  6  to  12  years:  15  ml  every 

4  hours  if  needed  up  to  3  doses  in  24  hours  Children 
under  6  years:  On  medical  advice  only  Contraindications: 
Known  hypersensitivity  to  ingredients,  hyperexcitability, 
cardiovascular  disease,  hypertension,  diabetes, 
hyperthyroidism,  phaeochromocytoma,  closed  angle 
glaucoma,  prostatic  enlargement,  severe  liver  or  kidney 
disease,  chronic  bronchitis  and  bronchiectasis.  Patients 
taking,  or  within  two  weeks  of  having  taken,  MAOls. 
Precautions:  Patients  with  asthma  should  consult  a  doctor 
first.  Avoid  use  with  other  paracetamol-containing 
preparations.  Do  not  exceed  the  stated  dose.  Do  not  use  for 
more  than  7  days  except  on  medical  advice.  Not 
recommended  in  pregnancy  and  lactation.  May  reduce  the 
effect  of  antihypertensive  drugs,  and  increase  the  risk  of 
arrhythmias  in  patients  using  digoxm.  May  increase  sedative 
effect  of  alcohol,  barbiturates,  hypnotics,  narcotic  analgesics, 
sedatives,  tranquillisers  Side  effects:  Rarely  nausea, 
vomiting,  diarrhoea  or  constipation,  epigastric  pain, 
headache,  blurred  vision,  tinnitus,  irritability,  nightmares, 
anorexia,  difficulty  in  micturition,  tachycardia,  tremors  and 
skin  rashes.  Very  rarely  there  have  been  reports  of  blood 
dyscrasias  including  thrombocytopenia  and  agranulocytosis, 
but  these  were  not  necessarily  causally  related  to 
paracetamol  Overdose:  Immediate  medical  advice  should 
be  sought  in  the  event  of  an  overdose,  even  if  the  patient  feels 
well,  because  of  the  risk  of  delayed,  serious  liver  damage. 
Legal  category:  P.  Product  licence  number:  PL 
00079/0378  Product  licence  holder:  GlaxoSmith Kline 
Consumer  Healthcare,  Brentford.  TW8  9GS.  U.K.  Package 
quantity  and  RSP:  240  ml  £4.99.  Date  of  last  revision:  June 
2006  Day  Nurse  is  a  trademark  of  the  GlaxoSmithKline  group 
of  compames. 

Day  &  Night  Nurse  Capsules  Product  Information. 
Presentation:  Day-Time  Capsules:  Capsule  with  opaque 
yellow  body  and  opaque  orange  cap  containing  Paracetamol 
500  mg,  Pseudoephedrine  hydrochloride  30  mg,  Pholcodine 

5  mg  Night-Time  Capsules:  Capsule  with  opaque  white  body 
and  opaque  bright  green  cap  containing  Paracetamol  500 
mg.  Promethazine  hydrochloride  10  mg,  Dextromethorphan 
hydrobromide  7.5  mg.  Uses:  Short  term  relief  of  the 
symptoms  of  colds  and  influenza  during  the  day  or  at  night. 
Dosage  and  administration:  Adults  and  children  12  years 
and  over:  Day-Time  Capsules:  2  capsules  every  4  hours 
if  needed  up  to  6  capsules  in  24  hours.  Night-Time 
Capsules:  2  capsules  just  before  going  to  bed  Children 
under  12  years:  Not  to  be  given  Contraindications: 
Known  hypersensitivity  to  ingredients,  hyperexcitability, 
cardiovascular  disease,  hypertension,  diabetes,  epilepsy, 
hyperthyroidism,  phaeochromocytoma,  closed  angle 
glaucoma,  prostatic  enlargement,  severe  liver  or  kidney 
disease  and  in  patients  with  asthma,  chronic  bronchitis  and 
bronchiectasis  Patients  taking,  or  within  two  weeks  of  having 
taken.  MAOls.  Precautions:  Avoid  use  with  other 
paracetamol-containing  preparations.  Do  not  exceed  the 
stated  dose.  Do  not  use  for  more  than  7  days  except  on 
medical  advice.  Not  recommended  in  pregnancy  and 
lactation.  May  reduce  the  effect  of  antihypertensive  drugs, 
and  increase  the  risk  of  arrhythmias  in  patients  using  digoxm. 
May  increase  sedative  effect  of  alcohol,  barbiturates, 
hypnotics,  narcotic  analgesics,  sedatives,  tranquillisers. 
Caution  required  in  patients  taking  warfarin  or 
other  coumarins,  domperidone.  metoclopramide  and 
colestyramine.  The  night  capsule  may  cause  drowsiness.  If 
affected,  do  not  drive  or  operate  machinery  Side  effects: 
May  cause  nausea,  vomiting,  diarrhoea  or  constipation, 
epigastric  pain,  headache,  tinnitus,  irritability,  nightmares, 
anorexia,  difficulty  in  micturition,  tachycardia,  tremors  and 
skin  rashes.  Drowsiness,  dizziness,  psychomotor  impairment, 
antimuscannic  effects  (such  as  urinary  retention,  dry  mouth, 
blurred  vision),  disorientation,  restlessness.  There  have 
been  very  rare  reports  of  blood  dyscrasias  including 
thrombocytopenia  and  agranulocytosis  but  these  were  not 
necessarily  causally  related  to  paracetamol.  Hypersensitivity 
reactions  including  rash  and  photosensitivity  reactions  have 
been  reported.  Overdose:  Immediate  medical  advice  should 
be  sought  in  the  event  of  an  overdose,  even  if  the  patient  feels 
well,  because  of  the  risk  of  delayed,  serious  liver  damage. 
Legal  category:  P.  Product  licence  number:  00079/0387. 
Product  licence  holder:  GlaxoSmithKline  Consumer 
Healthcare,  Brentford.  TW8  9GS.  U.K.  Package  quantity  and 
RSP:  24  Capsules  (18  day-time  capsules,  6  night-time 
capsules),  £4.75  Date  of  preparation:  June  2006  Day  & 
Night  Nurse  is  a  trademark  of  the  GlaxoSmithKline  group  of 
companies. 

Night  Nurse  Product  Information.  Presentation:  Clear 
green  liquid  containing  per  20  ml  Paracetamol  1000  mg, 
Promethazine  Hydrochloride  20  mg,  Dextromethorphan 
Hydrobromide  15  mg.  Uses:  Night-time  relief  of  the 
symptoms  of  colds,  chills  and  influenza.  Dosage  and 
administration:  Adults  and  children  12  years  and  over  One 
20  ml  dose  at  bedtime.  Children  under  12  years:  On  medical 
advice  only  Contraindications:  Known  hypersensitivity  to 
ingredients,  hepatic  or  renal  impairment.  Precautions:  Avoid 
use  with  other  cold  medications  or  decongestant-  or 
paracetamol-containing  preparations.  Patients  with  asthma 
or  other  respiratory  disorders,  epilepsy,  glaucoma,  urinary 
retention,  prostatic  hypertrophy,  hepatic  impairment  or 
cardiovascular  problems  should  consult  a  doctor  first.  May 
cause  drowsiness.  If  affected,  do  not  drive  or  operate 
machinery.  Avoid  alcoholic  drink.  Do  not  exceed  the  stated 
dose.  Caution  required  in  patients  taking  warfarin  and  other 
coumarins,  tricyclic  antidepressants.  MAOls,  hypnotics, 
anxiolytics,  antimuscannics.  domperidone.  metoclopramide 
and  colestyramine.  May  interfere  with  immunologic  urine 
pregnancy  tests  to  produce  false  results.  Avoid  in  pregnancy 
and  lactation  unless  advised  by  a  doctor  Side  effects: 
Rare  reports  of  hypersensitivity  including  skin  rash;  very 
rarely,  blood  dyscrasias  (not  necessarily  causally  related). 
Occasionally  drowsiness,  psychomotor  impairment, 
antimuscannic  effects  (urinary  retention,  dry  mouth,  blurred 
vision),  disorientation,  restlessness,  gastrointestinal 
disturbances,  photosensitivity  reactions  and  dizziness. 
Overdose:  Immediate  medical  advice  should  be  sought  in 
the  event  of  an  overdose,  even  if  the  patient  feels  well, 
because  of  the  nsk  of  delayed,  serious  liver  damage.  Legal 
category:  P.  Product  licence  number:  PL  00079/0187. 
Product  licence  holder:  GlaxoSmithKline  Consumer 
Healthcare,  Brentford,  TW8  9GS,  U.K.  Package  quantity  and 
RSP:  160  ml  £4  99  Date  of  last  revision:  June  2006  Night 
Nurse  is  a  trademark  of  the  GlaxoSmithKline  group  of 
companies. 

References:  1 .  IMS  August  '06,  2.  ACN  Sept  "06  MAT  Cold 

6  Flu  Market,  3.  Spend  at  MEAL  equivalent. 
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Night  Nurse  is  the  No.  I  pharmacist  recommended  cold  and  flu  brand.1  The  Nurses 
range  is  growing  at  +8%, four  times  the  size  of  the  total  market?  With  a  £l.8m  support 
package  starting  in  November  2006,3  the  place  likely  to  be  congested  is  your  store. 


Day 


Night 


Night 

Nurse 


Day  time  -  paracetamol,  pseudoephedrine  hydrochloride,  pholcodine 
Night  time  -  paracetamol,  promethazine  hydrochloride,  dextromethorphan  hydrobromide 

NURSE  It  BEttER 


Please  refer  to  the  Product  Information  overl 
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News  in  brief 


if  you  don't  ASK 


Two  pharmacies  are  among  20 
successful  applicants  to  receive  ASK 
grants,  organised  by  Ask  About 
Medicines  in  partnership  with 
Merck  Sharp  &  Dohme. 

CR  Pharmacy  in  Birmingham  and 
Brights  Chemists  in  Nuneaton  have 
each  been  awarded  £1,000  to 
spend  on  activities  to  support  Ask 
About  Medicines  Week. 

The  grants  cover  activities  taking 
place  between  Ask  About  Medicines 
Week  2006  and  the  2007  event, 
which  runs  from  November  5  to  9. 

Physio  appointment 

A  chartered  physiotherapist  will 
become  the  Department  of 
Health's  chief  health  professions 
officer  for  England  on  March  1. 

Karen  Middleton,  who  has  been 
acting  chief  health  professions 
officer  since  January,  will  work 
closely  with  allied  health 
professional  advisors  to  develop 
local,  integrated  and  patient- 
centred  services.  Ms  Middleton  has 
been  health  professions  advisor  at 
the  DH  since  March  2003. 


DERM  ATO  LO  G I C  A  L 


Rubber  stamped:  public  health  minister  Caroline  Flint  checks  in  on  a  sexual  health 
campaign  at  a  Co-op  pharmacy  in  Rossington.  Ms  Flint  (centre)  joins,  from  the  left: 
pharmacist  Osman  Ali  and  colleagues  Louise  Tranter  and  Kelly  Gallagher  at  the  pharmacy. 
The  team  is  championing  the  Department  of  Health's  campaign  to  take  the  stigma  out  of 
buying  condoms 


News  in  brief 


Global  partnerships 

Pharmacists  and  other  health 
professionals  could  make  an 
important  contribution  to  health  in 
developing  countries,  a  report  by 
Lord  Crisp,  former  chief  executive 
of  the  NHS,  has  said. 

Global  Health  Partnerships 
makes  16  recommendations, 
including  piloting  a  global  health 
exchange,  which  could  be  used  to 
match  requests  for  equipment, 
books,  work  experience  and 
disaster  relief  with  offers.  For  more 
information  go  to  www.dh.gov.uk 


Owing  period 


A  Royal  Pharmaceutical  Society 
Law  and  Ethics  bulletin  has  clarified 
that  the  six-month  validity  period 
for  an  owing  for  a  P  or  GSL 
medicine  is  not  a  legislative 
requirement  but  a  professional  one. 

However,  where  a  P  or  GSL 
medicine  is  being  prescribed  off- 
licence,  then  legislation  would 
prevent  an  owing  from  being 
supplied  more  than  six  months 
after  the  appropriate  date.  For 
guidance  go  to  www.rpsgb.org.uk 


should  they  occur,  may  take  the  form  of  an  allergic 
rash.  Should  this  occur,  use  of  the  product  should  be 
discontinued.  Package  quantities:  50g  tube,  12Sg  tub, 
SOOg  pump  pack.  Basic  NHS  cost  SOg  Cl.18.12Sg  £2.39, 
SOOg  £6.20.  Legal  category:  GSL  Product  licence  number: 


PL  0327/5904.  Product  licence  holder:  Cr< 
Healthcare  Ltd,  Nottingham  NG2  3AA.  Date  : 
preparation:  January  2002.  References:  1  Carr  and  C- 
1997. 2.  Vickers  and  Kirby  1989. 3.  Hobday  and  Largey  1 9S 
CHCSK04-84B.      Date  of  preparation:  January  200 1 


CROOKES  HEALTHCARE 

white  smooth  emollieht.cream  containing  white  soft 


where  the  use  of  an  emollient  is  indicated,  such 
as  flaking,  chapped  skin,  ichthyosis,  traumatic 
dermatitis,  sunburn,  the  dry  stage  of  eczema  and 
certain  dry  cases  of  psoriasis.  Dosage  and 
administration:  Adults,  (hildren  and  e/der/y.  Apply 


to  the  affected  part  two  or  three  times  daily.  Contra- 
indications: E45  Cream  should  not  be  used  by  patients 
who  are  sensitive  to  any  of  the  ingredients. 
Undesirable  effects:  Occasionally,  hypersensitivity 
reactions,  otherwise  adverse  effects  are  unlikely,  but 


Opini 
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Your  views 

A  Society  that  is  embracing  change 

President  Hemant  Patel  FRPharmS  believes  the  RPSGB  is  well  positioned  to  take  pharmacy  forward 


It  may  only  be  February  but  the 

new  year  seems  a  long  time  ago  with 
so  much  having  happened  in  the  first 
two  months  of  2007.  Clearly  this  is 
set  to  be  another  year  of  opportunity 
and  challenge  for  community 
pharmacy  and  the  Society  will 
continue  to  work  to  support  members 
through  this  time  of  change. 

Last  week  a  report  called  Keeping  it 
Personal,  written  by  the  Department 
of  Health's  national  director  for 
primary  care  Dr  David  Colin-Thome, 
predicted  that  although  the 
traditional  relationship  between 
patients  and  CPs  is  unlikely  to  change 
over  the  next  10  years,  the  services 
that  patients  are  offered  will  be 
fundamentally  transformed. 

Community  pharmacists  lining  up 
alongside  CPs,  nurses  and  other 
members  of  the  primary  healthcare 
team  are  perfectly  placed  to  take  on 
the  increasingly  innovative  clinical 
roles  that  will  reduce  pressure  on  CPs 
while  cementing  the  vital  role  we 
play  in  local  healthcare.  In  many 
parts  of  Great  Britain,  pharmacists 


already  deliver  enhanced  care  such  as 
minor  ailment  schemes,  testing  and 
screening  services  and  stop-smoking 
clinics  -  all  of  which  take  place  within 
the  pharmacy  itself  -  and  the  scene  is 
now  set  for  more  exciting  advances. 

In  order  to  make  the  most  of  new 
opportunities,  the  profession  must 
learn  how  to  adapt.  The  Society  must 
also  be  willing  to  embrace  change 
and  with  this  in  mind,  this  month  saw 
the  first  meetings  take  place  of  the 
RPSCB's  new  pharmacy  boards  for 
England,  Scotland  and  Wales.  These 
will  help  the  Society  maximise  its 
influence  across  all  three  countries 
and  engage  more  effectively  with  the 
devolved  health  agendas.  The  boards 
will  enable  the  Society  to  implement 
developments  in  pharmacy  practice 
with  the  needs  of  the  individual 
country's  unique  social  and  political 
circumstances  taken  into  account. 

To  carry  out  its  work  effectively, 
the  Society  requires  powers  that  are 
suited  to  the  needs  of  a  modern  day 
professional  and  regulatory  body. 
Last  month,  the  long  awaited 


Pharmacists  and  Pharmacy 
Technicians'  Order  2007  (aka  Section 
60  Order)  was  debated  and  approved 
in  both  the  House  of  Lords  and  the 
House  of  Commons  and  has  now 
been  formally  made  by  the  Queen 
through  the  Privy  Council.  This 
important  piece  of  draft  legislation 
was  broadly  welcomed  across  the 
parties,  meaning  that  pharmacy 


professional  regulation  can  now  be 
properly  overhauled  and  modernised. 

The  Section  60  Order  represents  a 
triumph  for  the  Society's  long-term 
efforts  to  influence  government  policy. 
The  importance  of  this  development, 
which  addresses  the  modernisation  of 
the  Society  and  the  pharmacy 
profession  as  well  as  public  protection, 
cannot  be  emphasised  enough. 

In  this  column  I  have  taken  the 
opportunity  to  focus  on  the  future 
but  will  end  by  looking  back  in 
offering  my  sincere  congratulations 
to  the  British  Pharmaceutical 
Students'  Association  (BPSA)  on  its 
65th  anniversary.  Founded  in  1942, 
the  BPSA  is  the  official  student 
organisation  of  the  Society  and  is 
unique  as  the  only  national  body  that 
represents  pharmacy  students  and 
pre-registration  trainees. 

The  BPSA  does  some  excellent 
work  in  providing  education,  training 
and  both  social  and  professional 
opportunities  to  its  members  and  I 
wish  today's  members  the  very  best 
in  their  future  pharmacy  careers. 


Dry  and  sensitive  skin  needs  treatment  that  works 
hard  to  moisturise. 


Soaked  to  the  skin 


Cream 


Cream 


Treatment  for  Dry  Skin  Conditions 


Over  the  years,  the  trust  earned  by  E45  Cream 
to  provide  moisturising  relief  for  a  range  of 
dermatological  conditions  has  gathered  sound 
clinical  support.  Studies  show  E45  Cream  brings 
significant  improvements  in  the  dryness,  redness 
and  cracking  of  eczema'  and  the  poor  texture  and 
scaliness  of  conditions  like  ichthyosis.2 

White  soft  paraffin,  light  liquid  paraffin  and  Medilan 
-  a  highly  refined,  hypoallergenic  form  of  lanolin  - 
work  synergistically  to  replenish  moisture  and 
improve  skin  appearance. 

As  well  as  being  efficacious,  our  dermatologically 
tested,  unperfumed  and  well  tolerated  emollient 
was  voted  pleasant  to  use  by  82%  of  patients.3 

E45  Cream.  Experience  brings  expertise 
Dry  skin  &  Eczema 


worried  aoout  tne 
pharmacy  contract? 


Let  intelliPharm 
take  the  strain 


intelliPharm  pharmacy  contract  solution 


•  Developed  by  pharmacists  for 
pharmacists 

•  Software  to  take  the  headache  out 
of  adhering  to  the  contract 

•  FREE  SOP  templates  with 
software 

•  Affordable  solution  with 
flexible  payment  terms 

FREE  no  obligation 
14  day  trial 

Download  it  or 
call  us  for  your  CD-ROM 


IPharm 


www.intellipharm.co.uk 
or  call  01737  553  485i 


Healtl 


ioiutions 
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Phoenix  knights 


Paul  Smith  squares  up  to  wholesale  changes  as  he  replaces  David  Cole  at  the  helm  of  Phoenix 


Max  Cosney 


On  a  scale  of  tough  jobs,  chief 

executive  of  a  pharmaceutical 
wholesaler  must  rank  somewhere 
near  Conservative  leader  and  England 
football  manager.  Prestigious  posts 
at  proud  institutions,  but  each  finding 
it  tough  to  come  to  terms  with 
changing  times. 

"We  don't  have  a  god-given  right 
to  exist,"  says  Paul  Smith,  who  this 
month  moves  from  managing  director 
of  Rowlands  Pharmacy  to  take  the 
helm  from  David  Cole  as  chief 
executive  at  Phoenix. 

At  the  top  of  his  in-tray  will  be 
moves  by  several  drugs  suppliers  to 
review  the  supply  of  their  medicines 
to  pharmacies. 

"We  are  going  to  have  to  adjust  to 
what  Pfizer  and  other  manufacturers 
plan  to  do.  It's  very  difficult  to  make 
long-term  plans  when  the  market 
could  change  dramatically  within  a 
year,"  he  says. 

Manufacturer  deals 

•  Pfizer  -  plans  to  appoint 
UniChem  as  sole  distributor  for  its 
POM  medicines  from  March 

•  AstraZeneca  -  launched  a  review 
of  drugs  distribution 

•  Novartis/Eli  Lilly  -  both 
considering  supply  of  products 


Over  to  you,  Paul: 
Paul  Smith  (far  right) 
takes  the  stand  as 
Phoenix  chief 
executive  as  David 
Cole  becomes 
deputy  chairman  at 
the  healthcare  group 


A  switch  to  a  system  where 
manufacturers  appoint  wholesalers 
on  a  fee  for  service  basis,  as  proposed 
under  Pfizer's  direct  to  pharmacy 
deal,  has  huge  fallout,  says  Mr  Smith. 

"At  the  moment  pharmacists  are 
the  customer  and  as  such  have  the 
power  to  negotiate  the  cost. 
However,  under  Pfizer's  plans 
suddenly  the  manufacturers  will 
dictate  the  terms  of  business.  It 
follows  we  will  see  a  reduction  in 
discounts  for  everybody." 

Declining  discounts  could  mean 
wholesalers  cut  back  on  pharmacy 
services,  says  Mr  Smith.  "When 
wholesalers  agree  to  underwrite  a 
bank  loan  for  pharmacists  looking  to 
buy  a  business  it's  on  the  basis  that 
they  will  be  doing  around  80  per  cent 
of  their  orders  through  us.  If  that  falls 
to  50  per  cent  because  we  don't  have 
the  deal  to  supply  a  certain 
manufacturer's  products,  then  is  it 
commercially  viable  to  continue?" 

Margins  may  also  be  hit  by  the 
demand  of  making  more  deliveries  of 
fewer  drugs,  adds  Mr  Cole,  who  will 
continue  at  Phoenix  as  deputy 
chairman.  "Wholesalers  can  adapt  to 
fee  for  service,  but  is  it  sustainable  to 
send  out  a  single  packet  of  drugs  to 
an  isolated  pharmacy?  That  will  have 
to  cost  the  NHS  more  money." 

The  authorities  must  act  to  ensure 
moves  by  manufacturers  don't  result 
in  patients  paying  more,  he  adds. 


"We  cannot  stop  manufacturers, 
it's  got  to  be  the  government.  A  fee 
for  service  model  is  not  how 
pharmaceutical  distribution  has  been 
done  in  the  past.  What's  plan  B  if  this 
goes  ahead?"  It  appears  both  Mr 
Smith  and  Mr  Cole  will  be  searching 
hard  for  the  alternatives  in  the 
coming  months. 

Mr  Cole  concludes:  "We  have 
reservations  about  the  Pfizer  model 
starting  a  trend  of  change.  But  as  an 
individual  company,  Phoenix  needs  to 
respond  to  market  needs." 

Paul  Smith  on:  

The  new  job:  "I've  been  involved 
with  Phoenix  since  the  company 
entered  the  UK  and  it's  a  very 
interesting  challenge.  It's  a  highly 
successful  company  and  I'm  looking 
to  maintain  that." 

Acquisitions:  "We  will  focus  on  the 
retail  side  of  the  business  rather 
than  wholesaling." 
Numark:  "The  group  has 
moved  forward  in  dealing 
with  the  needs  of  members 
in  different  parts  of  the  UK, 
particularly  under 
devolution.  I'm  pleased  with 
the  performance  of  the 
own-label  brand.  I  want 
the  group  to  be 
indispensible  to 
independents." 


David  Cole  on: 


Leaving  the  job:  "It's  a  combination 
of  personal  and  business  reasons.  I've 
overseen  an  intense  period  of  large 
acquisitions  and  integrating  those 
into  the  company.  I  haven't  slowed 
down  in  20  years  so  maybe  now  is 
the  time  to." 

His  new  role:  "It's  concentrating  on 
strategy  and  getting  more  involved  at 
Numark.  I'd  like  to  see  the 
membership  exceed  2,000." 
The  high  point:  "Bringing  a 
substantial  number  of  separate 
businesses  into  a  single  unit." 
The  low  point:  "In  the  early  years 
you  never  see  anything  getting 
better.  It's  difficult  to  look  beyond 
short-term  problems." 

Should  POMs  go  OTC? 
Join  the  debate  at  * 
www.  dotpharmacy.  com 


■ 


14  17  February  2007 


Comment  from  the  editor 

Viagra  on  demand  will  raise  consumer  perceptions 


Viagra  on  Valentine's  Day.  From  a  marketing 

point  of  view,  it's  just  brilliant.  And  it's  National 
Impotence  Day  to  boot. 

Following  on  as  it  does  from  last  week's  debate 
on  supplying  the  contraceptive  pill  over  the 
counter,  this  will  certainly  raise  the  perception 
of  what  community  pharmacy  can  do  in  the 
eyes  of  the  public.  Consumers,  who  are  already 
used  to  getting  Xenical  from  Boots  via  the 
patient  group  direction  route,  will  now  be  able 


to  obtain  Viagra  from  Boots  pharmacists. 

Yes  it  would  be  great  if  all  pharmacies  could 
offer  this  service,  but  it's  got  to  start  somewhere 
and  the  knock-on  effects  will  benefit  all 
pharmacies,  as  patients  get  used  to  talking  to 
pharmacists  about  a  topic  that  has  in  the  past  been 
reserved  for  their  next  CP  consultation.  And  with 
the  rollout  this  year  of  pharmacists  with  a  special 
interest  and  pharmacist  independent  prescribers, 
the  public  face  of  community  pharmacy  is 
unrecognisable  from  just  a  decade  ago. 

The  Healthcare  Commission,  which  oversees  the 
PCD  process,  has  stated  its  intention  to  make  the 
procedure  as  easy  as  possible.  This  is  welcome 
news  but  the  difficulty  lies  more  in  the  work  that  is 
required  to  get  the  PCD  ready  for  presentation  to 
the  Commission. 

As  the  NPA  argues,  the  work  involved  in  getting 
a  PCD  registered  on  top  of  the  regulatory  burden 
of  running  an  NHS  pharmacy  contract  does  little 
to  level  the  playing  field.  And  the  fact  that  Boots 
alone  has  managed  to  implement  private  PGDs 
must  add  weight  to  how  difficult  the  process  is. 

If  the  government  is  serious  about  developing  its 
self-care  agenda  then  it  must  cut  the  regulatory 


hurdles  that  pharmacists  need  to  overcome. 
Scotland  has  led  the  way  by  rolling  out  an  NHS 
PCD  that  allows  pharmacists  to  supply  the  full 
amount  of  repeat  prescriptions. 

Wouldn't  it  be  great  if  such  a  scheme  was 
extended  across  the  UK?  With  the  NHS  backing 
the  PGD  process  rather  than  a  private  provider,  it 
would  be  much  easier  to  offer  services,  such  as  the 
one  launched  by  Boots,  from  all  pharmacies.  A 
situation  that  would  give  choice  to  patients,  reduce 
the  burden  on  CPs  and  make  better  use  of 
pharmacists'  skills. 


With  the  NHS 
backing  PGDs, 
services  like  this 
could  be  offered 
from  all  pharmacies 


Your  views 

Increased  knowledge  -  increased  liability? 

Colette  McCreedy,  NPA  director  of  practice,  suggests  pharmacists  need  guidance  on  access  to  patient  records 


Last  month  the  NPA  released  a 

position  statement  that  made  the 
case  for  pharmacists  to  have 
increased  access  to  clinical 
information  via  the  electronic  NHS 
care  record.  We  have  argued  that 
greater  knowledge  of  patients' 
conditions  and,  if  appropriate,  past 
medical  history,  can  only  enhance  the 
role  pharmacists  play  in  ensuring 
patient  safety. 


But  as  with  many  other  areas  of 
practice,  greater  rights  will  also  bring 
greater  responsibility. 

Although  it  seems  rollout  of  the 
electronic  care  record  is  still  some 
time  away  and  pharmacist  access  is 
still  a  matter  of  debate,  pharmacists 
are  already  asking  the  NPA  about 
the  implications  of  greater  access. 
The  NPA  has  made  its  position  clear; 
we  will  be  pursuing  policies  that 
promote  the  advancement  of 
pharmacy  practice  and  as  an 
indemnity  insurer  we  will  need  to 
underwrite  the  risk  associated. 

However,  as  a  defence  organisation 
we  will  need  to  assess  on  an  ongoing 
basis  the  implications  for  risk  and 
therefore  costs  of  indemnity  cover.  As 
costs  increase  we  would  be  looking  to 
get  them  built  in  to  the  cost  of 
service  model  using  the  so  called  'fair 
funding'  model. 

So  what  are  the  issues?  Pharmacists 
have  had  access  to  their  own  patient 
medication  records  for  some  time,  so 
working  with  historical  patient 
information  is  not  new  to  pharmacy. 
The  implications  of  this  information 
were  brought  into  sharp  relief  by  a 


recent  court  case  involving  a 
pharmacist  who  dispensed  a 
prescription  accurately  and  within 
the  therapeutic  range  but  the  dose 
ordered  was  at  variance  to  that 
recorded  in  the  PMR. 

It  was  alleged  that  they  did  not  act 
upon  information  contained  within 
the  PMR  and  so  the  patient  came  to 
harm.  This  is  a  debatable  point.  What 
we  will  never  know  of  course  is,  even 
if  the  prescription  had  been 
compared  against  the  record  and  if 
this  had  triggered  a  query  with  the 
CP,  there  is  no  guarantee  that  the 
prescription  would  have  been  altered. 

What  is  clear  is  that  as  the 
professional  role  expands  there  will 
be  a  corresponding  increase  in  risk. 
Pharmacists  will  be  expected  to 
exercise  professional  discretion  by 
factoring  in  all  available  information 
in  the  treatment  of  patients. 

In  court  pharmacists  will  be  judged 
against  what  a  reasonably 
competent  pharmacist  would  have 
done  in  the  same  circumstances  with 
the  same  information. 

The  NPA  is  looking  at  the  liability 
implications  of  a  changing  role 


including  increased  access  to 
patient  information  by  asking 
questions  such  as: 

•  What  should  a  pharmacist  take 
into  account  when  examining  a 
patient  record? 

•  How  does  a  pharmacist  respond  to 
areas  where  a  query  may  be  in  order? 

•  What  happens  where  a 
dispensing  pharmacist  and  prescriber 
reach  an  impasse  on  what  is  best  for 
the  patient? 

•  In  essence  what  are  the  legal 
implications  associated  with 
pharmacist  access  to  patient  records? 

Pharmacists  need  guidance  here, 
and  help  on  assessing  what  is  an 
acceptable  risk  to  avoiding  every 
single  issue  or  interaction  being 
queried.  At  what  point  do  you 
override  what  a  doctor  says  and 
refuse,  for  example,  to  dispense  a 
prescription? 

The  NPA  will  be  making  sure  that 
any  potential  risks,  new  or  existing, 
are  dealt  with  in  a  way  that  is 
conducive  to  a  busy  pharmacy 
environment.  And  we  will  be  seeking 
to  do  this  before  rather  than  after 
care  record  access  becomes  a  reality. 
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A  serious  switch 
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Control  of 
entry  tops 
the  agenda 

The  inbox  has  been  dominated 

by  control  of  entry  issues  and 
financial  recovery  initiatives 
this  month. 

Some  notifications  are  simple 
transfers  of  ownership  following 
the  fall-out  from  the  Boots- 
Alliance  merger;  however,  there 
are  also  a  significant  number  of 
exempt  applications,  all  trying  to 
get  in  before  any  potential 
revisions  or  the  impact  of  the 
Health  Bill. 

All  these  applications  bring  with 
them  a  considerable  amount  of 
work  for  an  LPC,  with  site  visits, 
impact  assessments,  regulation 
checks,  discussion  with  pharmacy 
practices  in  the  affected  area  and 
preparation  of  an  LPC  response. 

It  is  important  that  this  is 
undertaken  in  a  robust  and 
appropriate  manner  as,  if  our 
contractors  should  expect  anything 
from  us,  it  is  just  that. 

All  these  applications 
bring  with  them  a 
considerable  amount  of 
work  for  an  LPC 

One  area  of  increasing  activity  is 
the  development  of  primary  care 
premises  by  companies  that  also 
have  a  subsidiary  or  associated 
pharmacy  company.  Very  often, 
PCTs  will  see  this  as  a  plus  as  it 
takes  the  estate  investment  risk 
away  from  the  PCT,  which  is 
sometimes  only  informed  once  the 
development  is  under  way,  but  not 
always  in  line  with  its  local  delivery 
plan  or  pharmaceutical  needs 
assessment.  The  concern  is  that  we 
will  see  much  more  of  these 
control  of  entry  exemptions  to  the 
detriment  of  our  existing  resource. 

Financial  recovery  continues  to 
throw  a  net  over  much  LPC  activity, 
but  by  working  with  the  PCTs  and 
other  stakeholders  we  can 
frequently  smooth  the  waters  of 
implementation  of  cost-reduction 
initiatives,  such  as  28-day 
prescribing,  switching  and 
reduced  referrals  utilising  existing 
elements  of  the  contractual 
framework  including  repeat 
dispensing  and  MURs. 
Written  by  an  LPC  officer 
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The  Workshops 
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Respiratory  disease 


Epidemiology  and  burden  of  CVD 
What  causes  variations  in  the  incidence  of  CVD? 
How  to  communicate  risk  to  patients 


Lifestyle  interventions 

Evidence  for  various  non-drug  interventions 
How  do  we  implement  this  in  practice? 

Lipid-regulating  therapies 

What  does  the  evidence  show? 
Choice  of  statin 
Implications  of  the  Heart  Protection  Study 

Hypertension 

Evidence  around  choice  of  drug  therapies 
Practical  implications  of  theclinical  evidence 

Antiplatelet  therapy 

When  should  aspirin  be  given? 
What  is  the  role  of  clopidogrel? 
What  is  the  role  of  other  antiplatelets? 


A 


Registration: 
6.30pm 
(coffee, 
light  refreshments) 
Workshop  start: 

7.30pm 
Workshop  finish: 
9.30-9.45pm 
Buffet  supper: 
9.30pm 


Epidemiology,  burden  of  illness  and  natural  history  of 
COPD  and  asthma 
Diagnosis  issues  for  COPD  and  asthma 
What  does  the  National  Guidance  say? 


Places 
limited  so 
book  early 


Asthma 

Evidence-base  around  various  treatment 
options  with  a  particular  focus  on: 
Inhaled  corticostreroids 
Long-acting  beta-agonists 
Evidence  around  choice  of  delivery  system? 

COPD 

Evidence-base  around  various  treatment 
options  with  a  particular  focus  on: 
Inhaled  corticosteroids 
Long-acting  bronchodilators 
(tiotropium  and  beta-agonists) 
Smoking  cessation 


Cost  to  register  £35  +VAT  (£41 . 1 3)  per  person.    ^HHHHHB^F  Telephone  Pauline  Sanderson  on  01 732  377269 

or  send  the  form  below  with  payment  to:  <:'v£p 
Pharmacy  Projects,  Pharmacy  Group,  CMP  Medica,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  TN9  1SE  <£^1Q 

Venue  selection  Workshop  selection  (one  only) 

□  MANCHESTER  -  Tuesday,  13  March  2007,  Marriott  Worsley  Park,  Manchester  M28  2QT       □  CV  risk 

□  LEEDS  -  Thursday,  15  March  2007,  Holiday  Inn,  Garforth,  Leeds  LS25  1LH  □  Respiratory  disease 

□  BIRMINGHAM  -  Tuesday,  20  March  2007,  Hilton  Hotel,  Junction  15  M40,  Warwick  CV34  6RE 

First  name   Payment 

Surname  ^  Cheque  for  £41 . 1  3  enclosed  (payable  to  CMP  Information) 

Job  title'  ^  Credit  carc!  ^  Debit  card 

□  Visa      □  Mastercard     □  Switch    □  Amex 

rharmacy/oraanisation  

AJJ      y     a  Number.  

Address   .,  ,  ,  ,  r    .  . 

Valid  trom  expiry  date  

Cardholder's  name  


P   tc  d  Signature  

Billing  address  (if  different  from  lef 


.Date. 


E-mail  

(CMP  Information  Ltd  may  from  time  to  time  send  relevant  updates  about  services  and 
other  relevant  CMP  Information  events.  Your  email  will  not 

be  passed  to  3rd  parties.  By  providing  your  email  address  you  consent  to  being  contact- 
ed by  email  for  direct  marketing  purposes  by  CMP  Information  Ltd.) 

Phone  

Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites|  and  also  to 
provide  you  with  information  about  our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a 
list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing.  If  at  any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your  information  made 
available  to  3rd  parties,  please  write  to  the  Data  Protection  Coordinator,  Dept  CDM10I  1 ,  CMP  Information  Ltd,  FREIPOST  LON  1 5637,  Tonbridge,  TN9  1  BR  or  Freephone  0800 

279  0357  quoting  the  following  codes:  (i|  CDM101  1C,  (ii)  CDM101  IT 


.Postcode. 
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Advising  on  diabetes 

The  first  of  two  articles  looks  at  the  diagnosis  and  general  care  of  type  2  diabetes 


Key  points 


•  It  is  important  to  raise  the  awareness  of 
the  signs  and  symptoms  of  type  2  diabetes 
to  aid  earlier  identification. 

•  Patients  have  a  huge  amount  of 
information  to  digest  because  of  the 
multi-factorial  nature  of  the  disease  and 
community  pharmacists  are  well  placed 
to  support  this  process. 

•  The  new  pharmacy  contracts  provide  ideal 
platforms  for  community  pharmacists  to 
enhance  their  support. 


Claire  Jones 

There  are  just  over  one  million  people  in 
England  and  Wales  with  diagnosed  diabetes 
(2  per  cent  of  the  population).  Of  those,  about 
80  per  cent  have  type  2  diabetes,  and  it  is 
estimated  another  million  people  in  England 
and  Wales  have  undiagnosed  type  2  diabetes. 

Type  2  diabetes  is  a  progressive  condition 
more  commonly  diagnosed  in  the  over-40s. 
With  an  ageing  population  and  rising  obesity, 
its  prevalence  is  increasing  and  there  is  now  a 
significant  emphasis  on  its  treatment  with 
national  guidance  in  the  National  Service 
Framework  for  Diabetes1  and  the  various 
publications  from  Nice.2 

In  addition,  diabetes  management  is  a  key 
component  of  the  quality  and  outcomes 
framework  (QOF)  in  the  CMS  contract  (see 
Table  1,  overleaf).  GP  practices  are  paid  for 
meeting  quality  indicators  in  the  QOF. 

This  article  and  the  second,  next  week,  will 
give  an  overview  of  the  management  of  type  2 


*3 


The  College  of 
Pharmacy  Practice 

This  course  (module  1396),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  March  3,  provides  one 
hour's  continuing  education 


This  article  can  help  in 
the  following  CPD 
competencies:  C1c,  C1d, 
CI  I,  C3e,  G1c,G1o.  See 
www.tinyurl. com/1 94zu 


Reflect 

Do  you  know  how  type  2  diabetes  is  diagnosed?  What  support  do  you  offer  people 
with  this  condition?  What  parameters  should  be  assessed  in  a  diabetes  review?  What 
is  the  significance  of  HbA1c  and  microalbuminuria? 


Plan 

If  you  feel  you  could  improve  the  service  you  give  to  people  with  type  2  diabetes, 
reading  this  article  will  update  you  on  the  diagnosis,  aims  of  treatment  and  how  the 
condition  should  be  monitored. 


m  There  are  just  over  one  million  people  in 
England  and  Wales  with  diagnosed  diabetes 
'        ,  {2  per  cent  of  the  population) 


armacy  update 


Table  1 :  Examples  of  diabetes  mellitus  (DM)  quality  indicators  in 
the  GMS  contract  

DM  2:  The  percentage  of  patients  with  diabetes  whose  notes  record  BMI  in  the 

previous  15  months. 

DM  20  (and DM  7):  The  percentage  of  patients  with  diabetes  in  whom  the  last  HbAlc  is  7.5  (or 
10)  or  less  (or  equivalent  test/reference  range  depending  on  local 
laboratory)  in  the  last  15  months. 

DM  12:  The  percentage  of  patients  with  diabetes  in  whom  the  last  blood  pressure 

is  145/85  or  less. 

DM  15:  The  percentage  of  patients  with  diabetes  with  proteinuria  or  micro- 

albuminuria who  are  treated  with  ACE  inhibitors  (or  angiotensin  II  receptor 
antagonists). 

DM  17:  The  percentage  of  patients  with  diabetes  whose  last  measured  total 

cholesterol  within  the  previous  15  months  is  five  or  less. 


Table  2:  Key  points  covered  with  a  newly  diagnosed  patient  

•  Explain  about  the  key  long-term  complications  of  diabetes  and  the  importance  of  good 
metabolic  control,  so  stress  importance  of  compliance  with  medication. 

•  The  major  long-term  complications  are  microvascular  (retinopathy,  nephropathy, 
neuropathy)  and  macrovascular  (peripheral  vascular  disease,  CHD  and  stroke). 

•  Stress  the  importance  of  lifestyle  modifications: 

-  Provide  dietary  advice  (eg  limit  sucrose  intake,  eat  more  high  fibre  foods,  reduce  total  fat 
intake,  use  salt  only  in  moderation,  decrease  alcohol  intake). 

-  Calculate  BMI  and  agree  target  weight.  Explain  that  weight  loss  lowers  blood  glucose,  lipid 
levels  and  blood  pressure. 

-  Discuss  smoking  cessation  if  appropriate  (smoking  doubles  cardiovascular  mortality 
in  diabetes). 

-  Discuss  an  increase  in  physical  activity  if  appropriate. 

•  Explain  the  signs  of  hypoglycaemia  and  what  to  do.  Symptoms  include  trembling,  sweating, 
anxiety,  blurred  vision,  tingling  lips,  paleness,  mood  change,  vagueness  or  confusion.  Missing 
meals,  not  eating  regularly  and  drinking  too  much  alcohol  can  increase  the  risks.  Remember 
that  the  warning  symptoms  of  a  hypoglycaemic  attack  may  be  masked  during  concomitant 
treatment  with  a  beta-blocker. 

•  Counsel  patient  as  to  the  increased  susceptibility  to  certain  infections. 

•  Explain  the  importance  of  regular  foot  care. 

•  Explain  the  importance  of  annual  eye  examinations. 

•  Explain  the  clinical  manifestations  of  neuropathy,  eg  loss  of  peripheral  sensation,  postural 
hypotension  and  impotence. 

•  Discuss  the  possibility  of  patient  self-monitoring  (see  next  week). 


Table  3:  How  the  pharmacy  contract  can  support  people  with 
type  2  diabetes  

Essential  services 

•  Use  repeat  dispensing  services  to  pick  up  any  problems  that  patients  may  be  experiencing 
with  their  therapy  and  to  ensure  that  they  are  receiving  ongoing  support  and  monitoring. 

•  Better  inform  patients  through  signposting  services  and  health  promotion  campaigns. 

Advanced  services 

•  Target  diabetic  patients  for  MURs  to  improve  the  use  and  understanding  of  their  medication. 
Enhanced  services 

•  Improve  management  of  medicines  through  medicines  management  services. 

•  Promote  multidisciplinary  care  of  people  with  diabetes  through  supplementary  and 
independent  prescribing  services. 

•  Promote  healthier  lifestyles  through,  for  example,  stop  smoking  services. 


diabetes  and  describe  how  pharmacists  can 
enhance  management  as  part  of  the  wider 
primary  care  team.  This  article  concentrates  on 
managing  high  blood  glucose  levels,  but  type  2 
diabetes  is  a  multi-factorial  disease  and  it  is 
essential  to  treat  other  risk  factors  as  well, 
particularly  hypertension  and  high  cholesterol. 

Who  is  at  risk? 


Type  2  diabetes  results  from  reduced  insulin 
production  and/or  reduced  tissue  sensitivity  to 
insulin  (insulin  resistance).  Family  history, 
certain  ethnicities,  and  overweight  and  physical 
inactivity  are  risk  factors. 

Aims  of  treatment 


Treatment  goals  are  to  relieve  acute  symptoms 
and  prevent  long-term  complications  while 
avoiding  hypoglycaemia.  The  general 
management  should  be  aggressive  to  reduce 
life-threatening  microvascular  and 
macrovascular  complications. 

Microvascular  complications,  due  to  small 
blood  vessel  damage  lead  to  retinopathy, 
nephropathy  and  neuropathy. 

Macrovascular  complications  resulting  from 
large  artery  damage  lead  to  coronary  heart 
disease  (CHD),  stroke  and  peripheral  vascular 
disease  (which  can  result  in  amputation). 
Mortality  rates  from  CHD  are  up  to  five  times 
higher  for  people  with  diabetes,  while  the  risk 
of  stroke  is  up  to  three  times  higher. 

How  is  it  diagnosed? 

The  four  common  symptoms  of  diabetes  are: 
excess  thirst,  passing  large  amounts  of  urine, 
tiredness  and  weight  loss.  In  type  2  diabetes 
some  people  develop  symptoms  so  gradually 
they  become  used  to  them  and  the  diagnosis 
may  not  become  apparent  for  some  time.  It  is 
important  to  raise  awareness  of  these  signs 
and  symptoms,  and  health  promotion 
campaigns  are  an  ideal  avenue  for  this. 

While  screening  is  not  recommended  for  all, 
targeting  certain  groups  at  higher  risk  of 
developing  the  disease,  such  as  those  with 
multiple  risk  factors  (obesity,  South  Asian 
descent,  family  history,  etc)  is  worthwhile.3 

Venous  plasma  glucose  tests  are  among  the 
tests  used  to  confirm  type  2  diabetes,  and  the 
WHO  has  set  diagnostic  thresholds: 

•  Random  venous  plasma  glucose  test  -  higher 
than  11.1mmol/l. 

•  Fasting  test  (ie  after  an  overnight  fast)  - 
higher  than  7mmol/l. 

Diabetes  UK  recommends  the  fasting  level  as 
a  diagnostic  test  as  it  is  more  sensitive  and 
specific  than  the  random  plasma  glucose  test. 
It  is  also  recommended  that  diagnosis  in  an 
asymptomatic  person  should  never  be  based 
on  a  single  abnormal  plasma  glucose  level;  at 
least  one  additional  abnormal  level  is  required. 

Monitoring 


Guidelines  recommend  that  treatment  should 
aim  to  achieve  a  blood  level  of  glycated 


haemoglobin  (HbAlc)  of  between  6.5  per  cent 
and  7.5  per  cent,  depending  on  the  risk  of 
complications.  HbAlc  measurements  reflect 
the  average  blood  glucose  level  over  the 


preceding  three  months  and  hence  indicate 
how  well  the  diabetes  is  controlled.  HbAlc 
levels  should  be  measured  at  two  to  six  month 
intervals  depending  on  the  stability  of  control. 


For  more  on  diabetes  see: 

www.dotpharmacy.com/diabetes  f 
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Pharmacy  update 


Lifestyle  interventions 


Lifestyle  interventions  are  key  in  both 
prevention  and  treatment.  Studies  have  shown 
that  lifestyle  interventions  can  prevent  type  2 
diabetes.  In  2001  the  Finnish  Diabetes 
Prevention  Study  showed  that  intensive 
lifestyle  intervention  (individualised 
counselling  aimed  at  achieving  defined  weight- 
loss,  exercise  and  dietary  goals)  over  four  years 
in  people  with  impaired  glucose  tolerance 
halved  their  risk  of  type  2  diabetes. 

Modifying  the  diet,  increasing  physical 
activity  and  stopping  smoking  are  all  key 
interventions  to  encourage.  The  diet 
recommended  for  people  with  type  2  diabetes 
is  the  same  healthy  diet  that  is  recommended 
for  everyone.  This  is  likely  to  mean  reducing  fat 


(particularly  saturated  fat)  and  salt  intake, 
while  increasing  fruit,  vegetables,  fish  and 
fibre-rich  starchy  foods  such  as  rice. 

How  to  improve  patient  care 


Pharmacists  can  improve  the  care  of  type  2 
diabetes  in  many  ways,  not  least  by  making 
patients  aware  of  the  signs  and  symptoms  and 
ensuring  they  know  what  to  expect  from  their 
medication  (as  described  next  week). 

Table  2  describes  all  the  information  that 
will  be  discussed  by  the  CP  and  diabetes  nurse 
with  a  newly  diagnosed  patient.  There  is  a  huge 
amount  for  a  patient  to  take  in  and  retain,  and 
community  pharmacists  have  a  key  role  in 
ensuring  that  patients  understand  this 
information  and  know  where  to  go  for  help. 


Excellent  patient  leaflets  are  available  from 
Clinical  Knowledge  Summaries4  (PRODIGY) 
and  Diabetes  UK.5 

Because  of  the  progressive  nature  of  the 
disease,  ongoing  support  and  monitoring  is 
essential  and  again  pharmacists  have  a  key 
role,  for  example,  in  stressing  the  importance 
of  regular  review.  Depending  on  the  frequency 
of  review,  it  will  include: 

•  Reviewing  the  overall  management  of 
lifestyle  interventions  (eg  diet)  and  drug 
therapy  (eg  compliance  and  side  effects). 

•  Testing  urine  for  protein.  The  urine  of 
people  with  type  2  diabetes  should  be  tested 
regularly  (at  least  annually)  for  proteinuria 
(over  300mg  albumin/day)  and,  if  this  is 
negative,  for  microalbuminuria  (over  30mg 
albumin/day).  People  with  diabetes  and 
microalbuminuria  have  about  two  to  three 
times  the  coronary  morbidity  and  mortality 
of  people  with  normal  levels  of  albumin  and 
a  similar  duration  of  diabetes.  Patients  with 
type  2  diabetes  who  have  protein  in  their  urine 
will  be  started  on  an  ACE  inhibitor  (or 
angiotensin  II  receptor  antagonist)  (see  Table  1). 

•  Measuring  HbA1c  level  (Nice  recommends 
every  two  to  six  months). 

•  Discussing  the  results  of  any  self-monitoring. 

•  Weighing  the  patient. 

•  Checking  blood  pressure. 

•  Measuring  serum  creatinine  and  cholesterol. 

•  Retinal  examination.  Up  to  40  per  cent  of 
people  have  some  retinopathy  when  type  2 
diabetes  is  first  diagnosed. 

•  Foot  examination:  15  per  cent  of  people  with 
diabetes  develop  foot  ulcers  associated  with 
nerve  damage  (neuropathy),  reduced  blood 
supply  (ischaemia)  or  both. 

There  are  many  ways  pharmacists  can  raise 
awareness  and  support  people  with  type  2 
diabetes  within  the  structure  of  the  new 
pharmacy  contracts.  Table  3  describes  how  this 
can  happen  in  England  and  Wales. 

Part  2  next  week  will  cover  the  drugs  used  in 
treatment  of  type  2  diabetes. 

For  further  reading  and  references  go  to 
www.dotpharmacy.com/diabetes 

Claire  Jones  is  now  practising  as  a  community 
pharmacist  and  carrying  out  consultancy  work 
after  four  years  as  assistant  head  of  NHS 
service  development  at  the  National  Pharmacy 
Association.  She  previously  worked  as  a 
pharmaceutical  adviser  and  National 
Prescribing  Centre  trainer. 


Continuing  Professional  Development 


Act 

•  Visit  other  websites  as  well  as  the  ones  mentioned.  eCuidelines 
(www.eguidelines.co.uk)  offers  many  articles  on  the  subject.  A  recent  review  site  is 
www.medscape.com/viewarticle/546710.  Bandolier  is  also  useful - 
www.jr2.ox.ac.uk/bandolier/band1 28/b128-4.html#Heading5 

•  In  the  next  12  weeks  record  all  your  regular  patients  who  are  prescribed  oral 
hypoglycaemics.  Note  any  characteristics  that  may  be  linked  to  their  condition,  using 
the  'who  is  at  risk'  paragraph  as  a  starting  point. 

•  List  the  lifestyle  interventions  and  what  advice  you  would  give. 

•  Using  the  above  list  can  you  identify  any  other  patients  who  might  be  at  risk  of 
type  2  diabetes? 

•  Now  record  some  interventions  with  known  diabetics.  Also  consider  discussing 
lifestyle  changes  with  people  who  are  undiagnosed  but  who  could  have  the 
disease  (overweight,  smokers  who  do  not  exercise)  and  whether  they  should  consult 
their  CP. 

•  Make  sure  you  know  and  can  apply  the  points  made  in  Figure  2  (points  covered 
with  a  newly  diagnosed  patient). 

•  Review  the  meaning  of  the  results  of  self-tests/self-monitoring. 

•  Have  you  thought  about  setting  up  a  pharmacy-led  diabetes  clinic?  Consider  what 
it  would  entail.  Clearly  there  are  limitations  but  it  might  be  possible  to  involve  a 
practice  nurse.  If  you  think  it  is  feasible,  speak  to  your  local  GPs. 


Evaluate 

•  In  three  months'  time,  look  back  on  your  records  of  interventions.  Talk  to  those 
patients  to  whom  you  spoke.  Did  they  learn  anything  from  your  advice?  Have  they 
changed  anything  (lifestyle,  smoking,  diet  etc)? 

•  Having  read  the  article  and  followed  some  of  the  suggested  actions,  do  you  feel 
better  equipped  to  advise  people  with  newly  diagnosed  type  2  diabetes?  Now  check 
your  current  knowledge.  Identify  a  patient  who  has  been  diagnosed  as  hyperglycaemic 
and  discuss  their  treatment  with  them,  using  the  article  as  a  background. 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the  need 
to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
March  3  issue,  which  will  cover  this  week's  CPP- 
accredited  module,  together  with  those  in  the 
February  3  and  24  issues. 


These  will  cover: 

•  Treating  cystitis  and  PMT  (1395) 

•  Diabetes  part  1  (1396) 

•  Diabetes  part  2  (1397) 

A  telephone  marking  service  offers 
independent  verification  of  results  (see  the 
monthly  MCQ  papers  in  C+D  for  details).  If  you 
wish  to  register  for  Pharmacy  Update,  please 
contact  Pauline  Sanderson  on  01732  377269. 


Chemist  +  Druggist 
in  association  with 
Genus  Pharmaceuticals 
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Antibiotic  resistance  'striking 


David  Spencer,  the  pharmacist  in  the 
Update  Pharmacy,  is  in  the  dispensary 
when  he  hears  a  commotion  in  the  shop 
and  rushes  out  to  see  what  has  happened.  A 
young  woman  has  been  brought  in  who  is  in 
a  state  of  collapse,  breathing  with  great 
difficulty  and  with  a  swollen  face  and  lips. 

A  man  who  brought  the  girl  in  says:  "I  think 
she  needs  help  urgently.  I  found  her  with  her 
friend  further  down  the  street  and  I  thought 
that  this  would  be  the  best  place  to  bring  her." 

The  friend  manages  to  tell  David  that  her 
friend  has  a  nut  allergy.  They  were  having 
lunch  in  a  local  cafe  and  she  thinks  the  girl 
must  have  eaten  something  contaminated  with 
nuts.  David  asks  if  her  friend  carries  any 
medication  for  emergencies  like  this.  She  says 
she  doesn't  know,  looks  in  the  girl's  handbag 
and  says  she  can't  find  anything. 

David  is  pretty  sure  that  the  girl  is 
suffering  anaphylactic  shock  and  needs  an 
intramuscular  injection  of  adrenaline  0.3mg;  he 
knows  he  has  one  in  stock.  But  in  the  seconds 
before  he  acts  the  following  thoughts  flash 
through  his  mind: 

"She's  really  in  a  bad  way,  but  I've  never 
used  one  of  these  adrenaline  injector  pens 
before.  What  if  I  don't  do  it  properly  and  it 
doesn't  work  or  I  actually  make  her  worse?  Am 
I  likely  to  be  sued  or  prosecuted  or  struck  off  if 
things  go  wrong?  Is  supplying  or  administering 
the  drug  like  this  illegal?  Should  I  just  call  an 
ambulance  and  give  basic  first  aid  in  the 
meantime? 

Questions  

1.  What  are  the  answers  to  David's  questions? 

2.  What  should  David  do?  Answers  — ► 


This  article  can  help 
in  the  following 
CPD  competencies:  C1a, 
G1g,  G1h.  See 
www.tinyurl.com/1 94zu 


A  "striking"  demonstration  of  the  association 
between  antibiotic  use  and  antibiotic 
resistance  has  been  shown  by  European 
researchers. 

Their  results  highlight  the  vital  importance 
of  restricting  the  use  of  antibiotic  drugs. 

In  a  randomised  controlled  trial,  224  healthy 
volunteers  were  treated  with  azithromycin, 
clarithromycin  or  placebo. 

Pharyngeal  swabs  showed  significant 
increases  in  the  numbers  of  resistant  bacteria 
after  treatment,  which  hit  a  peak  at  day  eight 
in  participants  given  clarithromycin,  with  an 
average  increase  of  50  per  cent. 

By  day  four  the  proportion  of  macrolide- 
resistant  organisms  in  the  azithromycin  group 
had  increased  by  53.4  per  cent. 

Overall,  azithromycin  treatment  was 
associated  with  the  most  resistance,  with  the 
biggest  difference  between  the  two  groups  at 
day  28. 

Effects  were  long-lasting,  with  resistant 
bacteria  still  present  at  the  six-month  end 
point  of  the  trial. 

Study  leader,  Professor  Herman  Goossens, 
professor  of  medical  microbiology  at  University 


Hospital  Antwerp,  said  he  had  not  expected 
such  dramatic  results  or  such  a  long-lasting 
effect.  "By  six  months  the  levels  of  resistant 
bacteria  hadn't  even  reached  baseline. 

"Physicians  don't  see  the  immediate  effect 
but  with  this  study  we  see  the  impact  -  we 
have  a  massive  increase  in  the  proportion  of 
resistant  bacteria." 


For  more  information: 

Lancet  2007;  369:  482-90 


Pandemic  will  need  arsenal  of  antivirals 


Stockpiling  Tamiflu  alone  is  not  sufficient  to 
protect  the  population  in  the  event  of  a  flu 
pandemic,  public  health  experts  have  warned. 

Writing  in  the  BMJ,  a  team  from  Greece  and 
the  UK  said  it  was  impossible  to  predict  what 
drugs  would  be  effective  against  a  new 
pandemic  strain  and  choosing  only  to  stockpile 
the  neuraminidase  inhibitors  could  be  a 
"costly"  mistake. 

The  M2  ion  channel  inhibitors,  amantadine 
and  rimantadine,  have  largely  been  left  out 
of  pandemic  planning  because  they  are 
associated  with  unacceptable  side  effects 


and  a  rapid  emergence  of  resistance. 

However,  Sotirios  Tsiodras  and  colleagues 
argue  that  because  of  the  unpredictability  of 
antiviral  susceptibility  for  new  strains  and 
because  the  emergence  of  resistance  may  be 
reduced  when  the  drugs  are  used  in 
combination,  their  use  should  be  reconsidered. 

"Ion  channel  inhibitors  could  yet  have  an 
important  role  in  our  armoury  against  a  future 
flu  pandemic,"  they  concluded. 

For  more  information: 

BMJ  2007:  334;  293-94 
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Clinical  news 


Elderly  COPD  patients 
struggle  with  inhalers 


Many  elderly  patients  with  COPD  are 
unhappy  with  their  prescribed  inhaler 
and  those  who  are  satisfied  are  often  unsure 
if  they  are  getting  any  clinical  benefit,  UK 
researchers  have  reported. 

A  study  of  53  people  with  COPD  found  46 
per  cent  of  patients  using  a  metered  dose 
inhaler  and  17  per  cent  using  a  dry  powder 
inhaler  rated  their  device  difficult  to  use. 

All  patients  in  the  study  used  a  metered 
dose  inhaler  and  when  asked,  31  felt  they  were 
able  to  perceive  benefit  after  use. 

However,  only  four  of  the  12  dry  powder 
inhaler  users  reported  they  could  feel  the 
benefit  of  using  the  inhaler. 

Half  of  those  on  dry  powder  inhalers  were 


'unsure'  as  to  whether  they  received  any 
clinical  benefit  despite  reporting  them  easy 
to  use. 

Further  analysis  showed  most  patients  were 
unable  to  generate  sufficient  inspiratory  flow 
to  use  the  higher  resistance  dry  powder 
inhalers  and  those  that  could  tended  to  have 
milder  disease. 

The  team  concluded  future  development  of 
new  devices  including  cheap,  portable,  user- 
friendly  nebulisers  would  be  helpful. 


For  more  information: 

Age  and  Ageing  published  online 
January  31,  2007 


Upcoming  Nice  decisions  announced 


Nice  has  been  asked  to  evaluate  adalimumab 
for  moderate  to  severely  active  Crohn's 
disease,  certolizumab  pegol  for  rheumatoid 
arthritis,  infliximab  for  ulcerative  colitis,  and 


rimonabant  for  the  treatment  of  obese  and 
overweight  patients,  says  the  Department  of 
Health.  More  information  is  available  at 
www.nice.org.uk 


In  brief 


Patients  with  long-term  treatment-resistant 
chronic  cough  benefit  substantially  from  slow- 
release  morphine,  suggests  a  study  in  the 
American  Journal  of  Respiratory  and  Critical 
Care  Medicine.  Researchers  found  the  morphine 
reduced  cough  score  levels  by  40  per  cent. 

Orlistat  has  been  approved  by  the  US  Food 
and  Drug  Administration  as  an  over  the 
counter  weight  loss  pill  for  overweight  adults 
recommended  for  use  alongside  a  reduced 
calorie  diet  and  exercise  programme. 

The  rising  incidence  of  influenza  has 
triggered  the  use  of  antiviral  drugs  under  Nice 
guidelines,  the  DH  director  of  immunisation 
policy,  monitoring  and  surveillance  has 
announced  in  a  letter  to  health  professionals. 
Much  of  the  rise  is  attributable  to  influenza 
type  A  (H3). 

The  sugar  coating  of  Atarax  hydrazine 
hydrochloride  tablets  has  been  replaced  by  a 
film  coating,  supplier  Alliance  Pharma  has 
announced.  Normal  supplies  of  the  25mg 
tablets  have  been  resumed,  and  the  10mg 
tablets  are  expected  within  a  few  weeks. 
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IA  Nutrition 


Proteins  in  infant 


OBJECTIVES 


•  To  understand  the 
nutritional  role  of  infant 
formulae  in  feeding  babies 

•  To  learn  about  the  protein 
composition  of  breast  milk 
and  infant  formulae  based 
on  cows'  milk 

•  To  know  how  developments 
in  dairy  technology  are  leading 
to  changes  in  the  protein 
composition  of  infant  formulae 


While  breast  milk  is 
the  ideal  food  for 
babies,  a  substantial 
number  of  mothers 
will  have  switched  to 
infant  formulae  by 
the  time  their  child  is 
six  months  old1. 
Developments  in 
dairy  technology 
mean  that  the  protein 
composition  of 
formula  feeds  is 
coming  closer  to  that 
of  breast  milk  with 
some  potential 
benefits  for  infants 


Accredited  by 

*S51  THE  COLLEGE  OF 

PHARMACY  PRACTICE 


This  tutorial  can  help  with  the  following 
CPD  competencies: 


Gla,  G1c,  G1q,  G2o,  C1f,  C3h 


While  breast  milk  is  best  for  babies,  infant 
formulae  play  a  vital  nutritional  role  where 
mothers  are  either  unable  or  do  not  wish  to 
breastfeed  their  child.  Technological  advances 
mean  a  new  generation  of  infant  formulae  are  on 
the  horizon,  containing  a  balance  of  proteins 
closer  to  those  in  breast  milk 

Breast  milk  provides  all  an  infant  needs  for 
healthy  growth  and  development.  The  essential 
building  blocks  of  life,  from  proteins, 
carbohydrates  and  fats,  through  to 
immunoglobulins  and  prebiotics,  are  present  in 
breast  milk  at  optimum  proportions. 

As  breast  milk  is  the  ideal  food  for  babies,  it's 
not  surprising  that  the  Government  recommends 
infants  are  solely  breastfed  for  the  first  six 
months  of  life.  However,  in  the  UK  just  69  per 
cent  of  infants  are  fed  this  way  at  birth,  with  the 
figure  dropping  to  42  per  cent  by  six  weeks  of 
age,  and  21  per  cent  when  the  infant  is  six 
months  old.  Consequently,  in  the  UK,  most 
babies  will  receive  an  infant  formula  during  their 
first  year,  when  it  provides  an  important  source 
of  nutrition. 

Infant  formulae  have  been  developed  with  the 
goal  of  being  as  close  as  possible  in  composition 
and  physiological  benefits  to  breast  milk1.  For 
this  reason  their  composition  is  based  essentially 
on  that  of  human  milk.  As  such,  the  focus  over 
the  past  decade  has  been  the  introduction  of 
long-chain  polyunsaturated  fatty  acids, 
nucleotides  and  prebiotics  which  confer  potential 
health  benefits  on  infants. 

However,  the  fundamental  elements  of 
formulae,  such  as  proteins,  have  largely  been 
overshadowed.  Now,  due  to  developments  in 
dairy  technology,  a  major  advance  in  the  protein 
composition  of  infant  formula  has  taken  place,  to 
bring  the  composition  closer  to  that  of  breast 
milk. 

The  outcome  will  be  a  new  generation  of  baby 
milks  that  can  deliver  further  benefits  to  babies, 
such  as  increased  essential  amino  acid  levels, 
reduced  total  protein  content  and  improved 
gastric  tolerance345. 

Protein  content 

Protein  is  a  very  important  nutrient  for  the 
growth  and  development  of  infants.  Both  breast 
milk  and  infant  formulae  based  on  cows'  milk 
contain  two  main  types  of  milk  protein:  whey 
and  casein.  Whey  proteins  are  soluble,  easier  for 
infants  to  digest  and  have  lower  amounts  of 
potassium  and  sodium.  Casein  types  are  less 
soluble  in  the  acidic  environment  of  the  stomach 
and  have  longer  gastric  emptying  times6,78. 

Where  breast  milk  and  cows'  milk  formulae 
differ,  however,  is  in  the  proportion  and 
composition  of  milk  proteins  they  contain. 
Although  the  levels  of  protein  can  fluctuate  in 
breast  milk,  it  is  generally  accepted  that  mature 
breast  milk  contains  60  per  cent  whey  proteins 
and  40  per  cent  casein'.  While  some  formulae 
contain  the  same  protein  proportions  as  breast 
milk,  others  contain  20  per  cent  whey  and  80  per 
cent  casein.  These  latter  formulae  are  called 


casein-based  formulae. 

Parents  often  switch  to  a  casein-based  formula 
if  babies  still  seem  to  be  hungry  after  a  whey- 
based  formula  since  gastric  emptying  is  slower 
with  a  casein  based  formula6'8.  This  may  help 
delay  weaning  until  the  recommended  time.  For 
example,  the  Government's  Infant  Feeding 
Survey  of  2000  found  64  per  cent  of  bottle- 
feeding  mothers  gave  their  children  a  whey-based 
formula  at  4-10  weeks,  dropping  to  41  per  cent 
at  4-5  months,  and  20  per  cent  by  8-9  months2. 

The  composition  of  the  proteins  also  differs. 
The  major  whey  protein  in  human  milk  is  alpha- 
lactalbumin  (which  provides  a  good  source  of 
essential  amino  acids).3  Alpha-lactalbumin  is  only 
present  in  smaller  amounts  in  cows'  milk  (and 
formulae  based  on  cows'  milk). The  correct  levels 
of  amino  acids  are  important  for  optimal  protein 
synthesis  within  the  body.  The  lack  of  just  one 
essential  amino  acid  can  result  in  impaired  infant 
growth  and  development9. 

In  contrast,  the  main  whey  protein  in  cows' 
milk  (and  formulae  based  on  cows'  milk)  is  beta- 
lactoglobulin.  This  protein  is  usually  absent  in 
breast  milk3. 

Infant  formulae  have  higher  protein  levels 
than  breastmilk  (15g/l,  compared  with  9-1  Ig/l  in 
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Figure  1:  Typical  levels  of  whey  proteins  (alpha- 
lactalbumin,  beta-lactoglobulin,  and  others)  and  casein 
proteins  in  cows'  milk  and  human  milk9.  Note  that  the 
ratio  of  whey-to-casein  proteins  in  breast  milk  is  not 
fixed  -  it  varies  from  a  ratio  of  about  80  whey:  20 
casein  in  early  lactation,  to  a  ratio  of  about  60:40 
(shown  here)  in  mature  milk,  and  changes  again  to 
about  50:50  with  prolonged  feeding 


breast  milk).  This  ensures  that  adequate  amounts 
of  essential  amino  acids  are  provided  to  meet  the 
growth  needs  of  the  infant.  The  drawback  is  that 
the  infant  has  an  increased  renal  solute  load  (the 
amount  of  water  needed  to  support  urinary 
excretion  of  metabolites)  with  formulae  milks 
compared  with  breast  milk9. 


formulae 


Figure  2 


alpha-lactabumin 
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Figure  2:  Data  on  file, 
Wyeth  Nutrition,  2005. 
Alpha-lactalbumin  enriched 
infant  formula  contains 
increased  levels  of  alpha- 
lactalbumin  and  decreased 
levels  of  beta-lactoglobulin, 
compared  to  standard 
infant  formulae 
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The  role  of  alpha-lactalbumin 

Alpha-lactalbumin  is  a  good  source  of 
essential  amino  acids,  in  particular, 
tryptophan  and  cysteine4".  Levels  of  these 
amino  acids  in  cows'  milk  are  around  half 
that  in  human  milk  when  expressed  as  a 
proportion  of  total  protein'0. 

Tryptophan  is  a  precursor  of  the 
neurotransmitter,  serotonin,  which  is 
thought  to  play  a  role  in  the  development 
of  the  regulation  of  food  intake,  satiation 
and  babies'  sleep/wake  cycle101112. 
Increasing  the  tryptophan  levels  in 
formulae  can  reduce  the  time  it  takes  for 
babies  to  fall  asleep  after  feeding11. 
Cysteine  is  part  of  the  tripeptide 
glutathione".  It  is  also  a  precursor  of  the 
amino  acid  taurine,  which  may  play  a  role 
in  brain  development. 

The  role  of  beta-lactoglobulin 

Beta-lactoglobulin  is  the  main  whey 
protein  in  cows'  milk,  and  is  the  main 
protein  in  current  whey-dominant 
formulae.  However,  it  is  not  normally 
present  in  breast  milk.  It  has  been 
suggested  that  it  may  be  a  particularly 
antigenic  protein,  activating 
gastrointestinal  cells,  and  is  one  of  the 
proteins  implicated  in  cows'  milk  allergy". 

Protein  composition 

It  is  clear  that  increasing  levels  of  alpha- 
lactalbumin  would  bring  infant  formulae 
closer  to  the  protein  composition  of  breast 
milk.  Until  recently  this  has  not  been 
possible.  Recent  advances  in  dairy 
technology  now  allow  isolation  of  higher 
concentrations  of  alpha-lactalbumin  from 
whey  fractions.  However,  this  is  only  part 
of  the  solution;  to  approach  the  protein 
composition  of  breast  milk  there  also 
needs  to  be  a  corresponding  reduction  in 
beta-lactoglobulin  content. 

The  resulting  formula  could  not  only 
increase  the  levels  of  essential  amino  acids 
delivered  to  infants  but  would  allow  a 
small  reduction  in  the  overall  protein 
included  in  the  formulae.  This,  in  turn 
would  reduce  the  child's  renal  solute  load. 


Data  are  available  to  support  these 
hypotheses'.  Research  on  an  alpha- 
lactalbumin  enriched  formula  found  that 
only  infants  fed  with  this  formula  had 
tryptophan  levels  as  high  as  those  of 
breastfed  infants1.  This  formulation  resulted 
in  improved  gastrointestinal  tolerance5. 

To  produce  an  infant  formula  with 
alpha-lactalbumin  protein  levels  that  are 
suitable  to  meet  an  infant's  particular 
nutritional  use,  there  must  be  a 
demonstration  of  its  safety  and  suitability 
by  appropriate  studies. 

The  real  question  is  the  impact  alpha- 
lactalbumin  enrichment  has  on  a  formula's 
ability  to  deliver  adequate  protein  levels 
and  infant  growth.  A  12-week  multi-centre, 
randomised  controlled  trial  compared  such 
a  formula  with  a  whey-dominant  control3. 
The  ratio  of  wheyxasein  remained 
unchanged,  however,  the  dominant  whey 
protein  in  the  experimental  formula  was 
alpha-lactalbumin  (2.2  g/l  similar  to  the 
2.4g/l  seen  in  breast  milk)  and  beta- 
lactoglobulin  in  the  control. 

While  the  alpha-lactalbumin  enriched 
formula  supported  growth  as  much  as  the 
control  formula,  there  was  one  crucial 
difference.  Infants  given  the  experimental 
formulation  maintained  plasma  essential 
amino  acid  levels  despite  a  reduced 
amount  of  protein  consumption. 

In  summary 

The  new  generation  infant  formulae  that 
contain  higher  levels  of  alpha-lactalbumin 
appear  to  provide  additional  benefits  to 
infants.  Not  only  can  these  formulae 
support  infant  growth  in  the  same  way  as 
existing  products,  but  they  offer  an 
improved  amino  acid  profile  with  a  lower 
protein  concentration. 

This  translates  into  less  impact  on  the 
infant  renal  system  and  fewer 
gastrointestinal  problems.  The  objective  of 
an  infant  formula  that  accurately  reflects 
human  breast  milk  is  taking  a  step  closer 
to  reality. 
References  available  at 
www.dotpharmacy  com/SMSrefs.html. 


Test  your  understanding 

Test  your  understanding  by  answering  the 
following  questions,  then  check  your  answers  by 
phoning  our  Telephone  Marking  Service  on  08705 
800  287  for  an  immediate  result.  You  will  be  asked 
for  the  Tutorial  Number.  This  tutorial  is  No  40.  Just 
listen  to  the  instructions  and  press  buttons  1  or  0  to 
indicate  your  answers.  "V  indicates  true;  "0" 
indicates  false.  Please  note  that  calls  are  charged 
only  at  standard  national  rates. 

This  module  will  also  appear  on  the  C+D  website, 
www.dotpharmacy.com,  under  'Education'  until 
March  19,  2007. 

If  you  pass  this  module,  and  want  the 
appropriate  certificate  for  this  College  of  Pharmacy 
Practice  accredited  tutorial,  complete  the  form 
below  and  send  the  original  (or  a  photocopy)  to: 
Pharmacy  Projects,  CMP  Information  Ltd,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW  before  March  19, 
2007.  Please  enter  your  name,  pharmacy,  address, 
and  phone  number  below: 

Name:  

Address: 


Pharmacist  □       Registration  No 
Technician    □       Counter  assistant  □ 
Signature 


1 .  Despite  recommendations  that  infants  are 
breastfed  for  the  first  six  months  of  life,  only 
42  per  cent  of  infants  actually  are 

□  True  □  False 

2.  Mature  breast  milk  contains  40  per  cent 
whey  proteins  and  60  per  cent  casein 

□  True  □  False 

3.  Tryptophan  is  a  precusor  of  serotonin 

□  True  □  False 

4.  The  major  whey  protein  in  breast  milk  is 
alpha-lactalbumin 

□  True  □  False 

5.  Beta-lactoglobulin  ,  the  main  protein  in 
whey-dominant  infant  formulae,  is  not 
normally  present  in  breast  milk 

□  True  J  False 

6.  To  bring  the  composition  of  existing  infant 
formulae  closer  to  that  of  breast  milk  requires 
an  increase  in  alpha-lactalbumin  and  a 
reduction  in  beta-lactoglobulin 

□  True  □  False 

7.  Beta-lactoglobulin  may  be  implicated  in 
cows'  milk  allergy 

□  True  □  False 

8.  Research  suggests  that  an  alpha-lactalbumin 
enriched  infant  formula  causes  fewer  Gl 
disturbances  than  standard  formulae 

□  True  □  False 

9.  The  higher  protein  levels  in  formula  feeds 
(compared  to  breast  milk)  increase  the  renal 
solute  load  on  infants 

□  True  □  False 

10.  New  dairy  technology  means  new  infant 
formulae  can  deliver  increased  essential 
amino  acid  levels  and  lower  total  protein 
content 

□  True  □  False 

Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where 
you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites) 
and  also  to  provide  you  with  information  about  our  products  or  services  in  the  form  of 
direct  marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made 
available  to  third  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct 
marketing.  If  at  any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP 
Information  Ltd  or  (ii)  to  have  your  information  made  available  to  third  parties,  please 
wnte  to  the  Data  Protection  Co-ordinator,  Dept  0CP652,  CMP  Information  Ltd, 
FREEPOST  LON  1 5637,  Tonbridge,  TN9  1BR  or  Freephone  0800  279  0357  quoting  the 
following  codes:  (i)  OCP652  C,  (ii)  0CP652T 
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Pharmacy  Champions 

Pharmacists  leading  the  way 


Name 

Ravi  Mohan 


Pharmacy 

Weldricks  Pharmacy, 
Sheffield 


What  has  he  done? 

Runs  a  number  of  services  for 

students  at  Sheffield  University 


What  have  you  set  up? 

The  pharmacy  is  attached  to  the  University  Health 
Service  (UHS)  in  Sheffield  and  was  newly  built 
about  two  years  ago  with  a  consultation  room. 
Around  20,000  students  are  registered  with  UHS. 

One  area  that  is  high  on  the  agenda  for  the 
student  population  is  sexual  health.  I  provide  EHC 
under  a  PCD  for  girls  aged  15  to  17  and  to  help 
stop  the  spread  of  STIs  we  sell  condoms  at  a 
greatly  reduced  price. 

I  also  provide  a  minor  ailments  scheme  with 
the  CPs,  which  allows  us  to  deal  with  things  such 
as  colds,  headaches,  thrush  and  conjunctivitis, 
while  they  spend  their  time  on  more  serious 
conditions.  The  patients  like  it  because  they  don't 
need  an  appointment  and  their  ailments  can  be 
dealt  with  quickly. 

One  of  my  dispensing  technicians  has  been 
trained  to  be  a  one-to-one  stop  smoking  advisor 
since  a  large  number  of  the  students  want  to 
give  up.  We  also  offer  H  pylori  breath  tests  for 
patients  referred  by  their  CPs.  If  the  results  come 
back  positive,  I  can  treat  them  with  triple  therapy 
under  a  PCD 

MURs  have  been  difficult  to  carry  out  on 
students  as  they  do  not  usually  take  a  large 
amount  of  medication.  They're  also  quite  well 
informed  as  they  have  easy  access  to  the  internet. 
The  UHS  doctors  are  also  good  at  giving  advice 
on  medicines  use,  making  MUR  patients  difficult 
to  identify. 


Were  there  any  difficulties? 

Mainly  duplication  of  some  services  with  the  CPs 
and  waiting  for  training  from  the  PCT  for 
accreditation.  After  discussion,  it  was  apparent 
that  even  if  some  services  were  provided  by  both 
of  us,  we  could  work  side  by  side  and  there  was 
enough  work  for  both  teams. 

How  have  the  patients  and  CPs  reacted? 

I've  always  had  close  links  with  the  CPs  and  tried 
to  tailor  the  services  to  our  unique  customer  base. 
They  like  working  together  on  things.  Providing  the 


Any  advice  for  others? 

Find  out  what  services  your  locality  needs  and 
which  are  available  to  provide.  This  can  only  be 
done  by  forging  better  relationships  with  your  local 
healthcare  team.  Most  of  all,  you  have  to  go  out 
and  get  the  work.  Be  proactive  -  very  little  will  just 
fall  into  your  lap. 

Why  do  you  think  you've  been  successful? 

I  get  fantastic  support  from  Weldricks  and  I  have  a 
great  team  working  for  me  who  can  run  the  rest  of 
the  business  well,  in  addition  to  a  regular  locum 
who  is  accredited  to  provide  many  of  the  services 
and  frees  up  a  lot  of  my  time. 

I  also  have  a  good  relationship  with  the  UHS 
team.  My  philosophy  is  that  I  would  rather  work  in 
harmony  than  in  competition  with  them.  After  all, 
we  all  want  the  same  outcome  -  patient  care. 

Has  offering  the  service  improved  your  job 
satisfaction? 

The  type  of  patients  I  see  are  radically  different 
from  those  in  your  average  pharmacy  and  they 
bring  different  challenges.  I  now  spend  much  more 
time  answering  questions,  counselling  and  liaising 
closely  with  UHS  staff.  I  therefore  feel  I'm  making 
a  difference  and  my  opinion  is  worthy.  I  like  the 
fact  that  people  know  me  by  my  first  name. 


Tr  — ■ 


Nominate  your  Pharmacy  Champion: 

Telephone  01 732  377688 

or  email  chemdrug@cmpmedica.com 
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Sure  undergoes 
image  makeover 


Deodorant  brand  Sure  for  Women  is 
being  relaunched  with  new  variants 
and  new  pack  designs  across  the 
board.  Products  in  the  Crystal 
subrange  are  being  reformulated. 

Biorhythm  is  new  to  the  core  range 
while  Clear  Pure  joins  the  Crystal 
line-up.  Clear  Aqua  is  newly  available 
in  a  stick  applicator. 

Supporting  the  new  look,  Unilever 
is  spending  £9  million  on  marketing 
activity,  taking  in  TV  and  print 
advertising,  sampling,  direct 
marketing  and  PR.  The  relaunch 
positions  Sure  for  Women  as  offering 
"incredible  protection  that  works  in 
sync  with  you",  says  Unilever. 

Price:  Biorhythm  roll-on  £1.59, 
aerosols  £2.09/1 50ml,  £2.89/ 
250ml;  Clear  Pure  aerosol 
£2.09/150ml,  £2.89/250ml;  Clear 
Aqua  stick  £2.09/40ml 


Sure 


unbeatable 
wtiil*  mark 
protection 


bod?  rcspowrt 

UH  A.li  Pf  npWMt 


Product  info: 

Unilever 

Tel:  020  8439  6100 


Good  riddance  to  head  lice 


Riddance  is  a  new  head  lice  treatment 
available  from  EMT  Healthcare.  The 
product,  based  on  neem  seed  kernel 
extract,  is  applied  like  a  regular 
shampoo  with  combing 
recommended  once  a  week  to 
remove  egg  cases. 

Riddance,  developed  in  a  research 
programme  with  the  London  School 
of  Hygiene  and  Tropical  Medicine,  is 
described  as  "totally  effective  against 
headlice  -  even  the  super  bugs". 

Supporting  the  launch,  PR  activity 
is  targeting  TV  shows  and  other 
media  channels. 


Price:  £6.99/100ml 
Pip  code:  325-4588 


Product  info: 

EMT  Healthcare 
Tel:  0115  849  7700 
www.neemco.co.uk 


Sally  Hansen  for  lips  and  hands 


Sally  Hansen  has  launched  two 
premium  hand  treatments.  The  Hand 
Resurfacer  contains  micro-exfoliants 
to  smooth  the  skin  while  the  Anti- 
wrinkle  extra  firming  hand  creme 
lifts  and  hydrates  the  skin. 

Also  new  is  a  lipcare  range.  The  Lip 
Exfoliator  and  Moisturiser  is  a  two- 
sided  lipstick  that  exfoliates  on  one 
side  and  replenishes  moisture  on  the 
other.  A  24  Hour  Lip  Treatment  for 
dry  and  cracked  lips  containing 
vitamins  A,  C  and  E  can  be  worn 
alone  or  under  lipstick  and  the  Thin 


Lip  Collagen  Boost  is  said  to  increase 
the  fullness  and  volume  of  lips  while 
reducing  lines.  A  medicated  Chapped 
Lip  Repair  product  and  an  Invisible 
Lip  Liner  complete  the  line-up. 

Product  info: 

Lornamead  Network 
Tel:  01276  674000 
www.sallyhansen.co.uk 


Price:  from  £5.95  to  £6.95 


Products  in  brief 


Summer  looks  beautiful 

Superdrug  has  unveiled  its 
summer  line-up  and  says  it  has 
spent  £20  million  investing  in 
new  ranges. 

The  Solait  sun  protection  range 
boasts  75  lines.  The  company  has 
designated  May  2007  SAFE  month 
-  Skin  Awareness  For  Everyone  - 
with  fundraising  and  educational 
activities  planned. 

Other  launches  focus  on  the 
beauty  sector  and  include 
collaborations  with  fashionable 
brands  including  MeMeMe,  Playboy 
and  Miss  Nail  Bar. 
Superdrug 
Tel:  020  8684  7000 

Licence  for  the  devil 

Devil's  claw  has  become  the  first 
herbal  medicine  for  oral  use  to  be 
registered  under  new  regulations. 
Under  the  brand  name  FlexiHerb, 
MH  Pharma  gained  the  licence 
for  the  relief  of  backache, 
rheumatic  or  muscular  pain  and 
general  aches  and  pains  in  the 
muscles  and  joints.  New  packs 
carrying  the  indication  will  appear 
on  shelf  from  June. 
MedicHerb 
Tel:  01628  400608 

NHS  signs  up  Mumtaz 

Mumtaz  has  become  the  exclusive 
supplier  of  halal  babyfood  to  the 
UK's  NHS  hospitals.  Since  its 
launch  last  summer,  the  range  has 
received  professional  and 
commercial  endorsement.  The 
company  plans  to  expand  the 
range  over  the  coming  months. 
Mumtaz 

Tel:  0870  77  786786. 

Oats  get  the  votes  

Aveeno  Cream  has  been  hailed  the 
patients'  favourite  emollient  for 
the  10th  consecutive  year  in  the 
North  Tees  &  Hartlepool  NHS 
Trust  emollient  assessments. 

Testers  rated  nine  moisturisers 
and  declared  Aveeno  the  most 
popular  in  terms  of  suitability 
for  their  skin's  dryness  and 
lifestyle. 

Aveeno  Cream  contains  finely 
ground  oatmeal.  Other  studies 
have  shown  it  to  be  well  liked  for 
being  light  and  non-greasy,  and 
for  improving  the  feel  of  dry  skin, 
saysJ&J. 

Johnson  &  Johnson 
Tel:  01628  822222 


Family 
Doctor 
Books 

Health  information 
should  be  an 
important  category 
for  pharmacies. 

Leaflets  can  be 
useful  but  often 
they  are  too  brief, 
while  the  internet 
is  a  commercial 
competitor. 

The  'Top  10'  titles 
are  a  'must  have' 
for  any  pharmacy. 


•  Better  information 

•  Better  choices 

•  Better  health 

Tel:  Mark  or  Beverley 
01202  668330 

A*  Family  Doctor 
Books 


CLEARBLUE  DIGITAL  TESTING 

One  of  the  more 
certain  things  in  life 


Even  in  this  day  and  age,  many  women  are 
not  familiar  with  how  their  bodies  work.  To 
wonder  whether  you  are  pregnant  is  a  life 
changing  event  for  any  woman.  This  is  why  any 
pregnancy  or  fertility  test  you  recommend  needs 
to  deliver  -  accurately,  clearly  and  quickly.  At  what 
can  be  stressful  time,  your  customers  can  rely  on 
Clearblue  Digital  Tests. 

The  Clearblue  Digital  range  -  simple  to  use  and 
with  easy-to-interpret  results  -  helps  take  away 
the  uncertainties.  For  Clearblue,  delivering 
superior  products  for  our  customers  and  the  best 
support  package  for  our  trade  partners  is  an 
integral  part  of  the  path  to  success. 

The  Clearblue  Digital  Pregnancy  Test  is  the  most 
advanced  pregnancy  test  ever.  It  is  over  99% 
accurate  from  the  day  the  period  is  due,  but  is 
sufficiently  sensitive  to  offer  women  the  choice  of  testing 
up  to  four  days  before  their  period  is  due. 

The  easy-to-use  one-step  test  shows  an  egg-timer 
symbol  to  reassure  that  the  test  is  running  and  then 
produces  a  clear  result,  with  'Pregnant'  or  'Not  Pregnant' 
in  words  showing  in  the  display  window.  For  further 
reassurance,  results  continue  to  display  for  24  hours! 


Clearblue 


There's  a  'best  time'  to  try  to  conceive  in  every 
menstrual  cycle  and  it  is  easier  to  detect  with 
Clearblue  Digital  Ovulation  Test.  With  seven  test 
sticks,  rather  than  the  five  in  most  packs,  and  a  clear 
digital  read-out,  more  women  will  detect  that  important 
LH  surge. 

Producing  results  that  are  over  99%  accurate,  the 
Clearblue  Digital  Ovulation  Test  is  the  most  effective 
product  on  the  market  to  tell  women  which  are  the  best 
two  days  to  conceive  naturally. 

A  'smiley  face'  ©  in  the  display  window  clearly  shows 
the  LH  surge  has  been  detected,  while  a  blank  circle  O 
shows  it  has  not. 

CLEARBLUE  -  THE  UK  BRAND 
LEADER  FOR  OVER  21  YEARS 
Setting  the  gold  standard  in 
pregnancy  and  fertility  tests 


Clearblue 
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Going  all 
misty  eyed 
with  Savant 


Clarymist  is  set  to  benefit  from  a 
distribution,  PR  and  advertising  push 
this  year,  reports  UK  distributor 
Savant.  Various  media  channels 
including  television,  newspapers  and 
glossy  magazine  will  be  used  in  the 
£250,000  promotional  campaign. 

The  product,  launched  last  year, 
treats  dry  eyes,  a  condition  believed 
to  affect  up  to  four  million  people  in 
the  UK.  It  contains  soya  lecithin,  a 
soya  extract  commonly  used  as  a 
food  ingredient.  Applied  to  closed 
eyes,  it  is  said  to  be  the  only  eye 
spray  on  the  market. 

The  product  is  suitable  for  contact 
lens  wearers  and  can  be  used  up  to 
three  years  after  opening. 

In  a  clinical  trial  of  382  subjects,  89 
per  cent  reported  a  reduction  in  dry 
eye  symptoms  as  a  result  of  using 
Clarymist.  The  product  stabilises  the 


CLARYMIST" 

spray  relief  for  dry  eyes 


jlcLARYMlSf 


no  more  drops 
liposomal  eye  «»ey 
sale  lor  use  «th  contac"ense» 


lipid  layer,  sealing  in  the  tears  and 
alleviating  burning,  scratching  and 
grittiness,  says  Savant.  The  patient 
should  blink  after  applying  the 
product,  which  takes  a  minute  or  two 
to  take  effect. 

Product  info: 

Savant  Distribution 
Tel:  0845  060  6070 
www.savant-health.com 


Flix  sticks 

enter 

pharmacy 

Flix  interdental  sticks  are  making 
their  retail  debut.  The  plastic  sticks 
can  be  used  for  flossing,  removing 
plaque  and  massaging  gum  tissue, 
says  Mirage. 

Three  variants  are  available: 
orange  flavoured,  mint  flavoured  and 
a  charity  product.  From  each  sale  of 
the  latter,  10p  will  be  donated  to  the 
Breast  Cancer  Haven  charity. 

Supporting  the  launch,  marketing 
activity  begins  in  April  and  will 
continue  for  14  months,  reaching  an 
estimated  10  million  UK  consumers. 
The  Are  you  ready  to  be  Flixed? 
campaign  was  first  introduced  to  the 
dental  profession  at  the  end  of  last 
year  to  garner  awareness  and 
recommendation. 


Product  info: 

Mirage  Dental  Products 
Tel:  0845  130  5440 
www.flixsticks.com 


Price:  £3.99/40 

Pip  codes:  Florida  burst  325-7839; 
mint  sensation  325-7797;  charity 
325-7821 


Johnson's  reasons  to  smile 


Johnson's  has  extended  its  beauty 
offering  with  the  launch  of  a  hand 
cream  and  three  lipcare  products. 

The  lip  balms  contain  vitamin  E  and 
UV  filters  and  can  be  used  on  a  daily 
basis  to  moisturise  and  protect  the 
lips,  says  Johnson's. 

Johnson's  24  Hour  Moisture  hand 

Product  info: 

Johnson  &  Johnson 
Tel:  01628  822222 


cream  is  said  to  keep  hands  hydrated 
even  through  hand  washing.  It 
reduces  skin  tightness,  improves  skin 
feel  and  appearance,  says  the 
company.  Supplied  in  a  slim  tube,  it  is 
designed  to  fit  easily  into  a  handbag. 

Price:  Lipcare  Classic  £1.59, 
324-0843;  Pearly  £1.99,  324- 
0850;  Mooncare  £2.99,  324- 
0868;  hand  cream  £1.99/50ml, 
324-4373 
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Galpharm 
has  a  sight  for 
sore  mouths 


\  mouth  ulcer  treatment  has  been 
aunched  by  Galpharm. 

Applied  with  cotton  buds,  Mouth 
Jlcer  is  said  to  speed  up  the  healing 
xocess,  giving  almost  instant  relief, 
rhe  affected  area  is  cauterised  and 
Dnly  one  treatment  is  necessary, 
;ays  Galpharm. 

Mouth  Ulcer  claims  to  be 
:he  fastest  acting  product  of  its 
cind.  It  is  supplied  in  shelf-ready 
)ackaging.  Training  materials  are 
wailable. 

Hirudoid's  one 
of  a  kind 

Hirudoid  from  Genus 
'harmaceuticals  is  the  subject  of  a 
:rade  advertising  campaign  targeting 
)harmacists  and  practice  nurses. 

Available  in  cream  and  gel  formats, 
:he  product  is  indicated  for  the  relief 
)f  bruises,  varicose  veins,  sprains  and 
;oft  tissue  injuries.  Since  the 
vithdrawal  of  Lasonil,  it  is  now  the 
jnly  heparinoid-based  product  for 
iuch  uses,  says  Genus.  It  is  available 
>n  prescription  or  OTC. 

Product  info: 

Genus  Pharmaceuticals 
Tel:  01635  568400 


Price:  £9.99 

Pack  size:  3  x  0.2ml 

Pip  code:  326-0452 


Product  info: 

Galpharm  International 
Tel:  01226  779911 


Products  in  brief 


Mates  shows  its  stamina 

A  new  condom  is  now  available 
from  Mates.  The  Endurance  is 
said  to  aid  longer  lasting  sexual 
activity.  It  features  a  special 
lubricant  to  help  control  climax, 
says  Mates. 

Price:  £7.42/12,  Mates  Healthcare 
Tel:  01564  711807. 

Discontinuation  

Forceval  Protein  Powders  will  be 
discontinued  once  stocks  are 
exhausted.  For  more  information: 
Alliance  Pharmaceuticals 
Tel:  01249  466966. 


□ 


Products  advertised 
on  TV  next  week 


Clearblue 


Abidec  children's  vitamins:  five,  Sat 
Astral:  five,  GMTV,  Sat 
Buscopan:  C4,  five,  GMTV,  Sat 
Buttercup  Cough  Syrup:  C4,  GMTV 
Calpol:  All  areas 
Canesten  Oral  Duo:  All  areas 
Clearblue:  All  areas 
Covonia:  five,  GMTV,  Sat 

Cura-Heat  Irritable  Bowel  Syndrome:  C4,  GMTV,  Sat 
Cura-Heat  Period  Pain:  C4,  GMTV,  Sat 
DenTek:  GMTV 

DulcoEase:  C4,  five,  GMTV,  Sat 

Lanacane:  All  areas 

Lyclear  Spray  Away:  GMTV,  Sat 

Milton:  All  areas  except  five 

Seven  Seas  Cod  Liver  Oil:  GTV,  GMTV,  Sat 

PharmaSite  for  next  week:  Anadin  Ultra  - 

Pharmacy  channel:  Vega  Nutritionals,  Day  &  Night  Nurse  capsules, 
Aveeno 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Cranada,  GMTV-Breakfast  Television,  GTV-Crampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


inderpai  Birdi  MRPharmS,  owner  1 
of  Arms  ChemistAllergy&  Wellness 
Centre,  in  Poplar,  East  London 
After  studying  at  Leicester  School 
of  Pharmacy,  he  completed  his  Pre- 
Reg  training  in  East  London.  After  J|f 
spending  a  further  year  working  f  ,* 
as  a  locum  in  the  area  he  bought 
Arms  Chemist  in  1983.  Two  years 
ago,  he  expanded  the  premises  to 
allow  for  consulting  and  treatment 
rooms,  in  preparation  for  the 
additional  services  he  now  offers... 


Why  did  you  buy  your 
Healthpoint? 

Initially,  because  it  was  a  unique  tool. 
We've  always  had  our  knowledge 
from  pharmacy  school,  and  access 
to  additional  information  from 
reference  books  we  keep  in  the 
shop.  But  the  Healthpoint  provides 
instant  access  to  an  extensive  range 
of  information,  and  is  available  not 
only  to  my  staff,  but  to  our  patients 
and  customers.  In  addition  to  the 
medical  topics,  there  is  information 
covering  the  wider  wellness 
aspects  of  community  pharmacy, 
that  have  always  interested  me. 


How  will  Healthpoint  best  help 
you  meet  the  challenge  of  the 
new  contract? 

In  many  ways.  With  the  NHS 
becoming  geared  more  towards 
preventative  measures  than 
treatment,  signposting  and 
education  on  lifestyle  issues 
are  important  resources.  The 
Healthpoint  offers  this  and  more. 

What  will  your  job  role  as  a 
community  pharmacist  be  in  5 
years  time? 

/  think  it  will  have  moved  more 
into  the  realms  of  Enhanced  and 
Advanced  Services.  Pharmacists 
may  become  the  first  port  of  call 
for  treatment,  rather  than  just 
signposting,  as  we  often  do  now. 
Our  income  is  likely  to  come  more 
from  services  than  dispensing, 
so  our  role  needs  to  change 
from  volume  to  quality  of  service. 


What  do  you  like  about 
Healthpoint? 

Everybody  can  make  use  of  the 
system.  Initially,  I  was  the  main  user, 
but  now  our  customers  and  staff 
are  comfortable  using  the  screen 
themselves.  My  stafs  knowledge  has 
increased  by  having  easy  access  to 
such  a  wide  range  of  information,  and 
this  is  obvious  from  the  confidence 
they  show  when  interacting  with 
patients.  I'm  not  the  only  source  of 
advice  now  that  my  staff  are  more 
involved,  which  allows  us  to  add 
value  to  the  services  we  provide. 
An  unexpected  benefit  has  been 
the  opportunity  to  make  use  of  the 
system  as  a  basis  for  Continuing 
Professional  Development.  It's  easy, 
when  reading  through  one  topic  on 
thesystem,  to  selectthelinksto  related 
topics  and  broaden  your  knowledge. 


To  read  the  complete  interview,  please  visit: 
www.healthpoint-europe.com/c&d 

If  you  have  any  questions  or  would  like  a  FREE 
demonstration  of  the  system,  then  please  call: 


020  8906  6629 


access  for  Pharmacy 

IBITION 


The  exhibition  and  seminars  to  help  contractors  learn  about 
current  community  pharmacy  issues  and  complete  CPD. 

Free  Admission  -  Visit  the  event  at  any  time  during  the  day! 


The  Success  for  Pharmacy 
Exhibition  will  be  at: 

International  Centre,  Telford 

4th  March  2007  -  10am  -  4Pm 

Leeds  United  Football  Club 

1 1 ,h  March  2007  -  1 0am  -  4Pm 

Renaissance  Hotel,  London  Heathrow 

1 8th  March  2007  -  1 0am  -  4Pm 


What  will  you  get  out  of  the  day? 

•  Communication  skills  for  MURs 

•  Clinical  Updates  from  Prof.  Clare  Mackie, 
Medway  School  of  Pharmacy 

•  Practice  MURs  face-to-face  with  experts 

•  Patient  satisfaction  surveys  -  how  to  do  them 

•  How  to  make  your  retail  area  more  valuable 

•  How  your  IT  system  can  make  your  business  more  efficient 

•  One-to-one  with  PSNC  on  NHS  issues 

Seminars  which  count  towards  CPD  requirements  will  run  throughout  the  day 
For  further  information  please  visit:  _ 

www.psnc.org.uk/events 
www.ceutahealthcare.com 


Event  organised  by: 


UTA 


HEALTHCARE 
GROUP  of  COMPANIES 
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0207  921  8123 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Chris  Docwra 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8123 
F:  0207  921  8130 

www.dotpharmacy.com 
c&dsales@cmpi.biz 


Stocktaker 


Dispenser 


EXPERIENCED  PHARMACY 
STOCKTAKER 

Required  to  work  with  a  national  pharmacy 
stocktaking  company  with  good  promotion  prospects. 
Applicants  must  be  ambitious  and  hold  a  full  clean 
UK  driving  licence. 
Work  to  be  based  in  Northern  England. 
CV's  to  be  sent  to: 
Box  Number  910,  Chris  Docwra,  Chemist  + 
Druggist  Recruitment,  3rd  Floor  Ludgate  House, 
245  Blackfriars  Road,  London  SE1  9UY 


Dispensing  Technician 


Rx  Systems  Ltd 

RADLETT  Near  St  Albans 

PHARMACY  DISPENSING  TECHNICIAN 

FOR  CLINICAL  DATA  ENTRY  -  Full-Time 

Rx  Systems  are  expanding  their  professional  services  department  and  are  looking 
for  a  team  member  to  assist  in  their  professional  services,  database  department. 
Candidates  should  have  experience  in  working  in  a  pharmacy  as  a  dispensing 
technician  and  basic  PC  skills.  The  job  will  involve  the  entry  of  medical  and  clinical 
data,  attention  to  detail  is  essential.  Full  training  given. 

Send  your  CV  to:  Martin  Shepsman,  RX  Systems,  Unit  I , 
Handley  Page  Way,  St  Albans,  Herts  AL2  2DQ 

email:  martin.shepsman@rxsystems.co.uk 

Tel:  01 923  85  1836 


Dispenser 


BUSY  HEALTH  CENTRE  PHARMACY 

We  are  currently  looking  for  an 
Additional  Dispenser/Pharmacy  Assistant 

in  this  busy  health  centre  pharmacy. 

Please  apply  with  a  cv. 
Good  staff  support  and  training  provided. 
Unique  opportunity  to  deal  with  the  complete  health  team. 

Tel:  0208  689  7127  or  email:  beranpatel@blueyonder.co.uk 
Brigstock  Pharmacy 
141  Brigstock  Rd,  Thornton  Heath,  Surrey  CR7  7JN 


Pharmacy  (North  Surrey) 
OffM25  Jnc  11 

Requires 

EXPERIENCED 
FULL-TIME  DISPENSER 

Applicants  must  be 
self-motivated,  enthusiastic, 
friendly  and  customer  focused. 

Good  terms  &  conditions. 

Please  Phone:  01932  566837 


Reporter 


CD 


Are  you  passionate  about  pharmacy? 

Do  you  want  to  work  in  journalism? 

Then  why  not  join  the  UK's  best  read 
pharmacy  news  weekly 

C+D  is  looking  for  a  reporter  with  an  eye  for  a  story, 
a  desire  to  be  first,  and  a  passion  for  community 
pharmacy.  If  you  think  you  have  what  it  takes  to 
become  the  best,  write  to  the  Editor,  Gary  Paragpuri, 
at  gparagpuri@cmpmedica.com 


Locum  Agencies 


RETAIL  PHARMACISTS 
HANDBOOK 

One  stop  information  source 
for  Retail  Pharmacists. 


Contents  include  Locum  Agency  Directory,  Special 
Manufacturers  Directory  and  Buying  Group  Directory. 

For  your  FREE  copy  tel:  01268  781623 
or  email:  natiocum  it  nol.com 


HAVE  YOU 
CONSIDERED 
LOCUMING? 

WHY  NOT 
REGISTER  FREE  TODAY? 
Tel:  0845  2578245 

Locums  required  in  All  AREAS  ot  the  UK. 


nationwidelocums@hotmail.com 
...The  pharmacy  locum  solution 
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Account  Manager 


National  Account  Manager 


Maidenhead,  Kent  Generous  Salary  +  Bonus 

Abbott  is  one  of  the  world's  largest  healthcare  companies,  operating  in  130  countries, 
employing  65,000  people  worldwide  and  generating  a  turnover  in  excess  of  $19bn. 
Our  growth  and  success  stem  from  a  commitment  to  improving  lives  -  discovering, 
manufacturing  and  marketing  innovative,  effective  healthcare  products. 

We  are  seeking  a  National  Account  Manager  to  work  for  the  pharmaceutical  division  of  Abbott, 
selling  pharmaceutical  and  nutritional  products  to  some  of  the  largest  wholesalers  and  retailers 
nationwide.  The  role  will  include  managing  the  supply  chain,  negotiating  distribution  contracts 
and  developing  business  opportunities.  Sales  targets  must  be  met  and  strategies  developed,  but 
you  will  enjoy  autonomy  in  how  you  go  about  your  task. 

With  significant  commercial  experience,  preferably  from  working  in  generics  or  the  trade,  you 
should  have  a  great  understanding  of  supply  chain  issues.  You  will  also  be  a  self-starter  and 
demonstrate  considerable  commercial  acumen.  Good  numeracy  skills  and  basic  computer 
experience  are  essential. 

To  apply,  please  send  your  CV  and  a  covering  letter  to  Human  Resources  Department,  Abbott, 
Abbott  House,  Vanwall  Business  Park,  Vanwall  Road,  Maidenhead,  Berkshire  SL6  4XE  or 
email  ukmaidenheadhr@abbott.com 

Closing  date:  Monday  5th  March  2007. 


Abbott 

A  Promise  for  Life 


Classified 


Businesses  Wanted 


COHENS  CHEMIST  GROUP 

Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


PHARMACY  BUSINESS  TRANSFER  LTD 

Vendors,  are  you  looking  to  sell  your  business  quickly  to  well  financed 
companies  at  a  price  that  you  never  thought  that  you  would  achieve? 

Then  give  Pharmacy  Business  Transfer  Ltd  a  ring. 

Call  Denis  O'Leary  on  01206  323808 
or  Mobile  07920  476222  at  any  time 
or  email  denis.olearyfapharmacybusinesstransfer.co.uk 
for  a  confidential  chat. 


Purchasing  a  pharmacy 
and  require  a  wholesaler 
loan  guarantee? 

PHOENIX 
ThTnk 

Tel:  01928  750648 

Business  Sales 
Business  Development 
Premium  prices  achieved  every  time 

X:  01786  832777 
F:  01786  832555 

m  Wallace 

Visit:  www. wallace-valuers .co.uk 
E :  info@wallace-valuers.co.uk 


David  Parker  Consulting  Ltd 

Business  sales,  acquisitions  &  development 


If  you  think  that  selling  your  business  is  one  of  the  biggest 
decisions  you  will  ever  make; 
you're  in  good  company! 
Achieve  a  better  deal.  Contact  us  on 

Mobile:  0789  423  4873 

Tel/Fax  01202  772400 

Email:  davidffldavidparkerconsulting.co.uk 

Web:  www.davidparkerconsulting.co.uk 


Email  c&dsales@cmpi.biz  or 
call  Chris  on  020  7921  8123 
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Businesses  Wanted 


Courses 


SELLING 
YOUR  PHARMACY? 


Why  Use  An  Agent? 

Because  when  Vendors  come  to  us  after 
trying  to  negotiate  their  own  private  sale, 
we  get  them  -  MUCH  HIGHER  OFFERS. 

In  one  recent  example  we  obtained 
OVER  £200,000  MORE  for  our  client 

{after  deducting  our  fees). 

If  you  are  thinking  of  selling  -  or  already  in 
discussions  with  a  potential  Buyer  -  please 
CALL  US  and  we  will  tell  you,  without 
obligation  or  charge,  what  we  think  the 
value  is  and  how  to  maximise  this. 

What  have  you  got  to  lose? 

Tel:  01494  722224 
www.hutchinBS-pharmacy-sales.com 


Hutchings 
Consultants  Ltd 
Pharmacy  Brokers  and  Valuers 


"We  ore  the  only 
NPA  approved  supplier 
for  selling  your  pharmacy" 


•NPA 

Nation  ii  HniiMC) 


JVCATSTOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


^■^^  Adam  Myers 

-  '^iJ     For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Hobbs  Pharmacy 

We  are  looking  to  expand  in  the  Kent,  Surrey  & 
Sussex  area.  All  turnovers  considered. 
Best  prices  paid. 
All  information  treated  with  the 
strictest  confidence. 

Please  contact 
Saeed  on  0800  734  0800  or  07855  043677. 
Email:  saeed. vounis(a>instafone. com 


Buttercups  Training  Ltd 


I 


iming  to  provide  the  highest  quality 
ucation  and  training  services  for 
egistration  students  and  pharmacy 
support  staff" 


we  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

Medicine  Counter  Assistant  Course 

Checking  Technician  Course 

Pre-registration  Training 


or  a  fast  and  friendly  response,  our 
team  is  waiting  to  help! 

E-mail:  training@buttercups.co.uk 
or  tel:  0115-9374936 


1-2  THE  COURTYARD 
MAIN  STREET 
KEYWORTH 
NOTTINGHAM 
NG12  SAA 


Approved  Centre 


Products  &  Services 


5  Reasons  why  Pharmacists 

Wanting  to  Grow  their 

Business  should  Use  Pharmacy  Partners 


Easy  access  to  working  capital  wit 
anyone  wanting  to  grow  their  bus 
Immediate  Payment  Service  gives 

So,  if  you  are  a  pharmacist  wanting  to  grow 
your  business,  here  are  5  compelling 
reasons  why  you  should  seriously  consider 
using  our  Immediate  Payment  Service. 

1.  Immediate  Cash  Injection 
Immediately  you  start  using  the  service  you 
get  a  lump  sum  that  was  permanently 
trapped  in  the  PPD  cycle.  This  is  in  the 
region  of  10%  of  your  annual  PPD 
turnover.  You  get  this  cash  injection 
without  having  to  find  any  new  money. 
Now  you  can  invest  in  growing  your 
business,  whether  it  is  a  re-fit,  consultation 
rooms,  new  services  or  even  new  staff. 

2.  Predictable  Working  Capital  -  No 
money  ever  builds  up  in  the  PPD  cycle 
again  as  we  will  pay  you  each  day  for  your 
dispensing.  Many  clients  have  told  us  this 
gives  them  more  bargaining  power  and 
they  benefit  from  spot  purchases  or  have 
negotiated  better  discounts  from 
wholesalers. 

3.  No  Borrowing  -  There  is  no  borrowing 
because  we  simply  release  your  money 
without  the  disadvantages  associated  with 
loans  and  overdrafts.  You  have  peace  of 
mind  knowing  that  you  haven't  had  to 
provide  a  personal  guarantee  or  debenture 


hout  any  strings  attached  is  what 
ness  wants.  Pharmacy  Partners' 
you  just  that. 

that  puts  your  business  or  home  at  risk. 

4.  Value  for  Money  Service  -  We  have  a 
very  simple  "discount"  which  wc  deduct 
from  each  payment  in  the  same  way  as 
when  your  customers  pay  you  by  credit 
card.  We  have  many  happy  clients  who  are 
delighted  with  our  service  and  would  never 
consider  leaving.  They  know  that  the 
benefits  they  get  exceed  the  cost  and 
recognise  that  means  great  value  for 
money. 

5.  Benefits  Now,  Benefits  Later  -  By  using 
this  "lazy  money"  that  was  caught  up  in  the 
PPD  cycle  and  not  earning  any  return,  you 
can  now  get  a  double  benefit:  -  increase 
your  profits  now  PLUS  increase  the 
goodwill  value  of  your  business  when  you 
sell  it. 


FREE  GUIDE 

What  is  more,  we  will  send  yo 
Understanding  Your  FP34  to  everyo 


If  you  want  to  find  out  more  about  growing  your 
business  without  having  to  borrow  or  withdraw 
money  from  the  bank,  please  call  us  on  free  on 

0808  144  5524  or  fax  us  on 
020  8747  4204  with  your  name,  pharmacy  name 
and  telephone  number  and  we  will  be  in  touch. 
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Services 


28               ATENOLOL  TABS  50MG 

ONF  to  be  taken  in  the  mor 

ling 

Do  not  stop  taking  this  medicine  e 

>tept  on 

your  doctor's  advice 

Any  Patient 

i     i  Hi!;: 

19Jan2007 

ttj     ANYCHEM  LTD  ^ 

f       I4  Main  S'  Sometw.T,  y  123456  1  1 

Can  you  spot  the  difference? 
Our  PMR  systems  can 

Positive  Solutions  has  a  scanning  system  that  finally 
eliminates  wrongly  labelled  packs,  here's  how: 


Positive  Solutions  dispensing  labels  print  a  unique  bar  code  with 
patient  and  drug  details 

Bar  codes  on  patient  packs  hold  drug  name,  strength  and  pack  size 
Dispense  as  normal 

Scan  the  label,  scan  the  pack  -  Positive  Solutions  software  instantly 
compares  the  two 

Mismatch  sounds  alarm  -  dispensing  error  avoided 


Is  this  the  future  for  clinical  governance?  -  We  think  sol 

For  more  information  please  call: 
01254  833  338 

Positive  Solutions  Ltd,  Solutions  House,  School  Lane.  Brinscall  PR6  8QP 


POSITIVE 

SOLUTIONS 

LIMITED 


OVMRx 

^^^^^^  Pharmacy  Development  Group 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1000.00 
(offer  ends  28  February  2007) 


♦  New  members  joining  CAMRx  in 
February  will  qualify  for  £1000.00  free  generic 
stock  at  DTF  value 

Plus 

Obtain  up  to  1 1.5%  discount  on  your  eligible 
medical  purchase 

♦ 

Have  benefit  of  fully  subsidised  computer 
hardware,  monthly  software,  installation  and 
training  package  worth  £4,400.00 

♦ 

♦  Gain  benefit  of  share  of  profits  without  having  to 
invest  your  own  money  in  a  share  purchase  scheme 

For  further  details  contact  CAMRx  Customer 
Services  on  01530  510520 
quoting  reference  CDFEB 


Photo.  Electrical  a.  Perfumes 


LESS  THAN 


KA1F  PRICE 


Automatic  MX2  Basic 
Upper  Arm  Blood  Pressure  Monitor 

IOMRMX2BASlCl 

•  Auto  switch  off  after  5  minutes  saves  battery  life 

•  Alternating  blood  pressure  and  pulse  display 

•  Included  standard  cuff  size  (22  -  32cm) 

•  Battenes  last  for  300  measurements 

SSP;  £53  TO  £25 


HALF  PRICE 


Oral-B  Entry  Vitality 
Sonic  Clean  Toothbrush 

BRAS12. 

•  Sonic  technology  effectively  removes  plaque 

•  Provides  better  cleaning  than  any  manual  toothbrush 

•  Removes  slams  and  reduces  gmgrvttis 

SSP:  £25  TO  £12.50 


February  -  March  2007 


Tel:  020  8204  2224  (mwnZ?a^£™m  Fax:  020  8204  0224 

E&OE  NET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  2  5%  GOODS  SUBJECT  TO  AVAILABILITY  VAT  AT  STANDARD  RATE 


A  NEW  PROFIT  OPPORTUNITY 

Veterinary  Medicines  in  Pharmacy 

•  New  fast  growing  revenue  stream 

•  Recommended  starter  pack 

•  Top  selling  veterinary  products 

•  Includes  wormers  and  flea  treatments 

•  Full  back  up  and  p.o.s.  support 

EVS  DIRECT 

Call  Diane  or  Tina  on  01926  461  622 
sales@evsdirect.co.uk 


DOMAIN  NAMES  FOR  SALE 

asnatureintended.co.uk 
drivethrupharmacy.co.uk 
dispensingpharmacy.co.uk 
locumpharmacists.co.uk 

Offers  invited. 

Email:  arif  2012@hotmail.com 
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Shopfitting 


RAPEEDd  e  s  i  g  n 


s    h  o 


the  total  shopfitting  solution 


□ 

■ — v 


nrui 


Q 


8655  2020  //     020  8655  3444  // 


Tax  Consultants  &  Accountants 


Do  you  want  to  INCREASE 
your  Pharmacy  Profits? 


Just  think  what  you  could  do  with  an 
extra  £50,000  each  year!!  Each  pharmacy 
is  different  but  an  increase  of  £50,000  is 
not  unrealistic  for  many  pharmacies. 

If  you  want  your  business  to  be  more 
profitable  -  we  can  help  you  achieve  this. 
We  will  help  you  to  take  a  critical  look 
at:- 

•  Margins 

•  Ways  of  increasing  turnover 

•  Selling  more  to  your  existing  customers 

•  Stock  control 

•  Your  business  expenses 


(Q).  Who  will  benefit?  (A).  All  pharmacy  owners. 

Call  Anne  Hutchings  NOW  to  find  out  how  this  will  work  for  you. 

SPECIALISTS  IN: 

Profit  Improvement,  Business  Growth, 
and  Wealth  planning. 

Tel:  0 1 494  722224  X  JP>. 

iacyexperts.com      Hutchings  <T-  Co. 
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Tax  Consultants  &  Accountants 


ARE  YOU 
A  LOCUM 
PHARMACIST? 
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WE  CAN  HELP  YOU  WITH: 

•  Locum  accounts 

•  Claiming  all  relevant  expenses 

•  Advice  on  car  purchase  scheme 

•  Mortgage  references 

•  Personal  tax  return 

•  Advice  on  how  to  reduce  tax  i.e.  trading 
through  a  company 

•  Purchase  consideration  of  a  pharmacy 

•  A  lot  more  proactive  advice 

great  to  have  someone  at  last 
who  understands  the  locum  business, 
importance  of  reducing  tax  and 
providing  value  for  money  servh 

N  H  (LOCUMS)  LTD,  LO 


For  more  information  or  for  a  FREE 
consultation  please  call  Sangeeta  or  Jay: 

LONDON:  Sangeeta  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 
www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND  TAX 
ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES  AND  LOCUM  PHARMACISTS 
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Oldham  teenagers  invited  to 
Kiss  My  Butt' 


More  than  2,800  teenage  smokers  saw  'Kiss  My 
Butt',  a  play  specially  commissioned  as  part  of  the 
Smoke  Free  Oldham  Campaign.  Young  actors  from 
Oldham  Theatre  workshop  toured  local  schools  in 
the  hope  that  the  play  would  help  14-year-olds  to 
quit  smoking  and  discourage  others  from  starting. 
In  addition  to  the  pupils,  150  teachers  and  80 
health  professionals  saw  the  play  during  a  three- 
week  run  during  January  and  February. 

The  play  tells  the  story  of  Adam  O'Reilly,  a 
typical  15-year-old  schoolboy  with  two  loves  in 
his  life  -  smoking  and  the  new  girl  Hayley  Eve. 
The  smoking  message  is  tucked  away  in  a  love 
story,  but  all  is  revealed  at  the  climax  of  the 
drama  when  both  clash  head  on  with  tragic 
consequences  for  Adam. 

The  Smoke  Free  Oldham  Campaign  is  supported 
by  businesses  and  workplaces  in  Oldham,  including 
local  pharmacies,  and  many  have  already  banned 
smoking  ahead  of  July's  legislation,  which  will  make 
all  enclosed  places  smoke-free. 


Entry  forms  for 
Nucare  golf 
tournament 


It's  time  to  start  practising  your  golf 
swing  as  Nucare  has  once  again  teamed 
up  with  Teva  and  Actavis  to  organise  its 
annual  golf  tournament. 

Open  only  to  Nucare  members,  the 
tournament  comprises  three  regional 
qualifying  events  at  familiar  and  new  courses 
across  the  country. 

The  competition  tees  off  at  Hever  Castle 
Golf  Club  on  May  16,  followed  by  the 
Hellidon  Lakes  Hotel  course  in  Daventry  on 
June  13  and  Mentmore  Golf  and  Country 
Club  near  Leighton  Buzzard  on  June  27. 

The  first  six  qualifying  pharmacists 
from  each  event  will  go  through  to 
play  in  the  final  at  Menzies 
Cambridge  Hotel  and  Golf 
Club  at  Bar  Hill,  Cambridge 


Appointments 


The  Welsh  Pharmacy 
Board  of  the  Royal 
Pharmaceutical  Society 
has  elected  Peter  Jones, 
left,  as  its  chairman. 
Marc  Donovan,  right, 
takes  up  the  position  of 
vice-chairman. 

Karen  Acott,  a 
pharmacist  partner  at 
the  Wallingbrook 
Health  Centre  in  Devon, 
has  been  elected  as 


on  September  12. 
Prepare  yourselves  to  take  the  tournament 
title  away  from  last  year's  winner,  Paresh  Patel  of 
Singlewell  Pharmacy,  Gravesend. 

Entry  forms  are  available  by  calling  Michelle 
Spencer-King  at  Nucare  head  office  on 
01908  423500. 


chairwoman  of  the 
board  of  the  Faculty  of 
Prescribing  and 
Medicines  Management, 
succeeding  Steve  Morris. 

Robyn  Hughes  has 
joined  generics 
manufacturer  Teva  UK 
as  director,  Teva 
Hospitals.  He  joins  the 
firm  from  sanofi- 
aventis,  where  he  was 
head  of  marketing. 


Pharmacists  run  for 
charity  at  London 
Marathon 


Pharmacists  are  putting  on  their 
running  shoes  and  pounding 
the  streets  in  their  spare 
time  to  get  in  training  for 
the  London  Marathon  on 
April  22. 

This  will  be  the  first 
marathon  for  Hugh 
Apperley,  a  pharmacist 
at  Lloydspharmacy  in 
Barnstaple,  but  he  is 
K  y  no  novice  at  running 

as  he  belongs  to 
North  Devon  Road  Runners. 

Although  he's  at  a  busy 
pharmacy  that  offers  a 
number  of  services,  including 
MURs,  EHC  and  supervised 
consumption  of  methadone, 
Mr  Apperley  finds  time  to  run 
home  from  work  two  to  three 
times  a  week  and  fits  in  a  long 
run  at  the  weekend. 

He  is  raising  funds  for  Action 
Aid,  a  charity  that  he  and  his  family  have  been 
supporting  for  several  years.  Contributions  can  be 
made  at  www.justgiving.com/hughcapperley 
Gordon  Farquhar,  above,  head  of  commercial 
|  at  Co-operative  Pharmacy,  is  also  a  first-timer  in 
I  his  attempt  at  running  26.2  miles,  although  he 
,  has  completed  several  half  marathons,  including 
the  Great  North  Run. 

He  hopes  to  raise  money  for  The  Children's 
Society,  the  Co-operative  Group's  chosen  charity 
for  2007.  He's  also  collecting  sponsors  at 
www.justgiving.com/gordonfarquhar 

Counterpart  winner 
keeps  in  the  groove 

r  i 


Pharmacy  assistant  Stevie  Keynes,  of  Regent 
Pharmacy  in  Gravesend,  Kent,  won  a  bottle  of 
champagne  in  C+D's  December  2006  Cambridge 
Counterpart  draw,  sponsored  by  Wyeth. 

Ms  Keynes,  who  is  a  student,  works  part-time  as 
a  PCA  and  has  been  at  Regent  Pharmacy  for  the 
past  nine  months.  She  likes  the  fact  that  the  job 
allows  her  to  work  flexible  hours  to  fit  around  her 
studies.  In  her  spare  time  she  enjoys  dancing, 
particularly  contemporary/street  dance,  and 
listening  to  music. 

Ms  Keynes,  above  left,  is  pictured  receiving  her 
bottle  of  bubbly  from  Sarah  Smith,  Wyeth's 
territory  manager. 


COMPLETELY  REVISED  AND  UPDATED 


What  do  your  customers  really  want 
when  they  walk  into  your  pharmacy? 


Advice... 


Knowledge. 


A  confident,  friendly  face 
across  the  counter... 


FILL  OF  THESE 


PHARMACY  ASSISTANT  DEVELOPMENT 


An  RPSGB-approved  training  course  to  equip  medicines  counter 
staff  with  the  knowledge  they  need  to  give  your  customers  the 
service  they  expect  when  they  visit  your  pharmacy. 

Counterpart  offers  great  value  for  money.  Once  you  have 
purchased  one  set  of  training  modules  this  can  be  shared 
among  your  staff.  There  is  no  need  for  repeat  purchase, 
giving  you  the  most  economical  training  option  for  your 
pharmacy. 

What  the  Counterpart  Pharmacy  Assistant  Development 
programme  includes: 

•  Folder  with  1  k  modules  covering  different  therapy  areas 

•  Student  Workbook  (supplied  on  registration) 
asy-to-use  phone  service  for  assessment  with  immediate 
back  for  students 


Training  modules  £4 1.13  (inc  VAT)  per  set.  Can  be  shared 
among  staff  -  no  need  for  repeat  purchase 
Registration  fee  £41.13  (inc  VAT)  per  member  of  staff. 
Workbook  plus  access  to  the  phone  assessment. 


Counterpart  complies  with  the  RPSGB's  requirement  for  MCA 


courses  and  is  accredited  by  the 


Counterpart  is  supported  by 


Wyeth  Consumer  Healthcare 


Wyeth 

Consumer  Healthca 


To  find  out  more  about  Counterpart,  to  enrol  m 
or  to  order  your  Learning  Modules  over  the  phone  call: 

Pauline  Sanderson  on  01732  377269, 

email  psanderson@cmpmedica.com 

OR  complete  the  form  below 


To:  Pauline  Sanderson,  Pharmacy  Projects,  CMP  Information,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  TN9  1SE 

Pharmacist:  Pharmacy  name:  

Address:   


Postcode: 


Phone  no:  

Orders  will  not  be  accepted  without  a  telephone  number 


Counterpart  Learning  Modules 
Number  of  sets  @  £4 1 . 1  3  (inc  VAT) 

Course  registration  fee 

Number  of  staff  @  £4 1 . 1  3  (inc  VAT) . 

Name:  


Number 


Total 


□  Cheque  enclosed  (payable  to  CMP  Information) 

□  Credit  card   □  Debit  card  payment  -  details  below 

Card  Type(Visa/Mastercard/Swi tch/AmEx) :  

Card  number:  

Expiry  Date:  

Name  (as  on  card):  

Address  of  cardholder:  


Name: 
Name: 


Total  payment  £. 


 Postcode. 

Signature:  Date  


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about 
our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing  If  at 
any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co-ordinator.  Dept  CDM650.  CMP 
Information  Ltd.  FREEPOST  LON  1  5637.  Tonbridge.  TN9  I  BR  or  Freephone  0800  279  0357  quoting  the  following  codes:  (i)  CDM650  C.  (n)  CDM650  T 


CHAMPIX'  Film-Coated  Tablets  (varenicline  tartrate) 
ABBREVIATED  PRESCRIBING  INFORMATION  -  UK  Please 
refer  to  the  SmPC  before  prescribing  Champix  0.5  mg  and  1 
mg.  Presentation:  White,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer''  on  one  side  and  "CHX  0.5"  on  the 
other  side  and  light  blue,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer"  on  one  side  and  "CHX  1.0"  on  the 
other  side.  Indications:  Champix  is  indicated  for  smoking 
cessation  in  adults.  Dosage:  The  recommended  dose  is  1  mg 
varenicline  twice  daily  following  a  1-week  titration  as  follows: 
Days  1-3:  0.5  mg  once  daily.  Days  4-7:  0.5  mg  twice  daily  and 
Day  8-End  of  treatment:  1  mg  twice  daily.  The  patient  should 
set  a  date  to  stop  smoking.  Dosing  should  start  1-2  weeks 
before  this  date.  Patients  who  cannot  tolerate  adverse  effects 
may  have  the  dose  lowered  temporarily  or  permanently  to  0.5 
mg  twice  daily.  Patients  should  be  treated  with  Champix  for  12 
weeks.  For  patients  who  have  successfully  stopped  smoking 
at  the  end  of  12  weeks,  an  additional  course  of  12  weeks 
treatment  at  1  mg  twice  daily  may  be  considered.  Following 
the  end  of  treatment,  dose  tapering  may  be  considered  in 
patients  with  a  high  risk  of  relapse.  Patients  with  renal 
insufficiency:  Mild  to  moderate  renal  impairment.  No  dosage 
adjustment  is  necessary.  Patients  with  moderate  renal 
impairment  who  experience  intolerable  adverse  events: 
Dosing  may  be  reduced  to  1  mg  once  daily.  Severe  renal 
impairment  1  mg  once  daily  is  recommended.  Dosing  should 
begin  at  0.5  mg  once  daily  for  the  first  3  days  then  increased 
to  1  mg  once  daily.  Patients  with  end  stage  renal  disease: 
Treatment  is  not  recommended.  Patients  with  hepatic 
impairment  and  elderly  patients:  No  dosage  adjustment  is 
necessary.  Paediatric  patients:  Not  recommended  in  patients 
below  the  age  of  18  years.  Contraindications:  Hypersensitivity 
to  the  active  substance  or  to  any  of  the  excipients.  Warnings 
and  precautions:  Effect  of  smoking 
^^BB^l  cessation:  Stopping  smoking  may 
-wUm&siJP  alter  ^e  Pnarmac°l<inetics  or 
~  9^^^      pharmacodynamics  of 


some  medicinal  products,  for  which  dosage  adjustment  may 
be  necessary  (examples  include  theophylline,  warfarin  and 
insulin).  Smoking  cessation  may  result  in  an  increase  of 
plasma  levels  of  CYP1A2  substrates.  Smoking  cessation,  with 
or  without  pharmacotherapy,  has  been  associated  with  the 
exacerbation  of  underlying  psychiatric  illness  (e.g. 
depression).  There  is  no  clinical  experience  with  Champix 
in  patients  with  epilepsy.  At  the  end  of  treatment, 
discontinuation  of  Champix  was  associated  with  an  increase 
in  irritability,  urge  to  smoke,  depression,  and/or  insomnia  in  up 
to  3%  of  patients,  therefore  dose  tapering  may  be  considered. 
Pregnancy  and  lactation:  Champix  should  not  be  used  during 
pregnancy.  It  is  unknown  whether  varenicline  is  excreted  in 
human  breast  milk.  Champix  should  only  be  prescribed  to 
breast  feeding  mothers  when  the  benefit  outweighs  the  risk. 
Driving  and  operating  machinery:  Champix  may  have  minor  or 
moderate  influence  on  the  ability  to  drive  and  use  machines. 
Champix  may  cause  dizziness  and  somnolence  and  therefore 
may  influence  the  ability  to  drive  and  use  machines.  Side 
effects:  Adverse  reactions  during  clinical  trials  were  usually 
mild  to  moderate.  Most  commonly  reported  side  effects  were 
abnormal  dreams,  insomnia,  headache  and  nausea. 
Commonly  reported  side  effects  were  increased  appetite, 
somnolence,  dizziness,  dysgeusis,  vomiting,  constipation, 
diarrhoea,  abdominal  distension,  stomach  discomfort, 
dyspepsia,  flatulence  dry  mouth  and  fatigue.  See  SmPC  for 
less  commonly  reported  side  effects.  Overdose:  Standard 
supportive  measures  to  be  adopted  as  required. 
Varenicline  has  been  shown  to  be  dialyzed 
in  patients  with  end  stage 
renal  disease,  however, 
there    is  no 


experience  in  dialysis  following  overdose.  Legal  category: 
POM.  Basic  NHS  cost:  Pack  of  25  1 1  x  0.5  mg  and  14  x  1  mg 
tablets  Card  (EU/1/06/360/003)  £27.30,  Pack  of  28  1  mg  tablets 
Card  (EU/1/06/360/004)  £27.30,  Pack  of  56  0.5  mg  tablets  HDPE 
Bottle  (EU/1/06/360/001)  £54.60,  Pack  of  56  1  mg  tablets  HDPE 
Bottle  (EU/1/06/360/002)  £54.60,  Pack  of  56  1  mg  tablets  Card 
(EU/1/06/360/005)  £54.60.  Not  all  pack  sizes  may  be  marketed  / 
marketed  at  launch.  Marketing  Authorisation  Holder:  Pfizer 
Limited,  Sandwich,  Kent,  CT13  9NJ,  United  Kingdom.  Further 
information  on  request:  Pfizer  Limited,  Walton  Oaks,  Dorking 
Road,  Tadworth,  Surrey  KT20  7NS.  Last  revised:  09/2006 


Adverse  events  should  be  reported  to  Pfizer  Medical 
Information  on  01304  616161.  Information  about  adverse 
event  reporting  can  also  be  found  at  www.yellowcard.gov.uk 


References:  1.  Gonzales  D  et  al.  JAMA  2006;  296:47-55. 
2.  Jorenby  DE  et  al.  JAMA  2006;  296:56-63.  3.  Tonstad  S  et  al. 
JAMA  2006;  296:64-71.  4.  Coe  JW.  J  Med  Chem  2005;  48:3474- 
3477.  5.  Gonzales  DH  et  al.  Presented  at  12th  SRNT,  15-18th 
Feb,  2006,  Orlando,  Florida.  Abstract  PA9-2.  6.  CHAMPIX 
Summary  of  Product  Characteristics. 
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